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10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF ae R | IL ao PLA 
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3% 
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9. AGE lant birthd 


SVG 


12, CITIZEN OF WHAT 
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‘ite the causes of death clearly 


please wri 
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Diseases or conditions, ifany, __()- 
giving rise to the above cause DUE TO 


stating underlying caus t A } 
i. OTHER SIGNIFICANT CONDITION i | 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. 


IS. DATE OF OPERATION:| 19s, MAJOR FINDINGS OF OPERATION: - 7 | 20. AUTOPSY? 
rr. Yes) NoG] 
21. ACCIDENT (Gpecify) PLAGE (Home, farm, tactory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
CIDE office bidg., ete.) i 

HOMICIDE TNURY' i 4 

TIME (Month)’ (Day) (Year) (Hour) | BURY occoRRED HOW DID INJURY OCCUR? 

OF While at Not while 

e INJURY M. | work{] at work] 


22. I hereby certi 


alive on., 
SIGNATUR 


y that I atone the deceased from..... 2. er ie rae, mo. W4... , 199. 2>that I last saw the deceased 


19,8..-S~and that death occurred at.d.a.c.2. Min., from the causes and on the date stated above, 
fz veagee OR TITLE) ADDRESS DATE SIGNED 


33. BURIAL, Cue “i Th TH oo 
ify) : i] it | 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


we CERTIFICATE OF DEATH Reg. Dist. N 


2. ea RESIDENCE (HOME) OF DECEASED: 


606 


1. PLACE OF DEATH- 
COUNTY 


M J COUNT 
MON Ug Omer y MARYLAND ony Ry omery 
CITY (if outside corporate limits, write RURAL ond | LENGTH OF STAY CITY Cr outaide corpornte liraits, write RURAL and give uearest town) 
OR give nearest town) 2 (in this plece) 


TOWN 2s Rural 13_ days TOWN Silver Sprin 
HOSPITAL OR STREET F: At rural, give eaten — 
INSTITUTION OR ADDRESS 3910 Colesville R 

STREET ADDRESS x =) Colesville Road 


3. nee a (First) Uiddiey (Last) a i tac 
throea or Print) Andrew Martin ANDERSON | DEATH - 2 > 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, DATE ke BIRTH 9. AGE fast birthday | If under i If under 24 hre 
. WIDOWED, DIVORCED, be - onths 5 H Min,” 
Male White (Specity) i une 14, 1856 Ci sel ele Os 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citmen or Wuaat 
done during most of working fife, even if retired) INDUSTRY Denmark | we * 
ih es a 2 E us (N) 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


) 72 dsseb ANDERSON Mexydand JASGRSON Muerne’ eb, 


ee Was DecEASED aa aes U.S. ARMED Lite 16. SoctaAL SecuRITY No. | 17. INFORMANT Mecie ADDRESS 
Crm ne ner") rides We | - - = - - - Wife: Marie ANDERSON, 


18. MEDICAL CERTIFICATS 
J, DISEASES OR CONDITIONS DIRECTLY LEAD G TO DEATH 


iN Sale 


Inverval Between 
i oprtie aND DEATH 


Immediate cause (a).-, , SN ea “ Vos 2 FE 
194, / Antecedent cause(s) ; si 


Diseases or conditions, if any, (b).S-4A. ae 2 sayeth MAD A al aalGeres —— em 

giving rise to the above cause 

mating the underlying couse lest, we 

(c) 

il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Felated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
2. ee (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
UICID! OFF iptice B bidg., ete.) 

HOMICIDE INJUR i 

TIME (Month) (Dey) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 

OF die at Not Whiie 

INJURY ™m Work At work 


22. [Aereby need that I-attended the deceased from. AUS»..19.., that I last saw the deceased 


5 19.52.., and that death occurred at...2:.00..P....m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


U.S. NAVAL HOSPITAL, BETHESDA, MARYLAND September 3, 195 
NAME OF CEMETERY OR CREMATORY LOCATION ity, town, or county) (State) 
gton National Arlington, Virginia 

24, FUNERAL DIRECTOR = ————=—*~—“‘“~S*C*C@ RSS 
W._W. Chambers, Eat Chapin St., NW, 


Sningcon, re 


— 


VIARGIN RESERVED FOR BINDING 


NFADING INK. Su 


ply every item of information carefully. The corréct age 


important. Physicians: please write the causes of death clearly and legibly. 


P. 


MARYLAND STATE DEPARTMENT OF HEALTH F 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist 


"Ene yy 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


MARYLAND 


RURAL snd) LENGTH OF STAY 
(in this place) 


TOWN Z 
HOSPITAL OR 

INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 

(Type or Print) 
5D SEX 


If under 24 bre, 


‘under I year 
| Min. 


TT __yn. 


11. BIRTHPLACE (State or foreign country) | 12. Cimzen or WHAT 


1a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Businsss Jon 
R I COUNTRY? 
« . Ht. A 


done Be most of pe aa even if retired) aoe de 

13. FA’ ER'S NAME | 14. MOTHER'S MAIDEN NAME 
Charles Anthony Ha eG 

15. Was Decrasep Even IN U.S. ARMED Forcams? | 16. Sociat Security No, 17. INFORMANT AND ADDRESS ol 

Cio ie tT el a gl Mrs<Robt.. Nelsons hhine ander Hise: 


Is. MEDICAL CERTIFICATION ~~ Daughter re 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser AND DEATH 


, Immediate cause (ead henake._ Mawes rid 


Git antecedent cause(s) 
Diseases or conditions, any, (b)....$-tcfa 

giving rive to the abo: lal 
atating the underlying cause jant 


fe) 


(OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION (9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS TAC (Home, farm, factory, street, 
PRIMARY (jor CONDE LS | oF office = OCC.) 
CAUSE OF DEAT. INJURY 


RY occu RT 4 


22. ‘I certify (hal I took charge of the remains described above, held an Autopsy (f, Inspeftion y@, Inquiry |) thereon and from the evidence 
obtained by ea Inspection or Inquiry, find thal said deceased died on the ou stated above, and death in my opinion resulted 
from: natural causes |} accideni |], suicide %, homicide }, undetermined _] 

¢ are or title) DDRESS DATE SIGNED 


, 
ao pa. Dory silane 
NAME OF CEMETERY OR CREMATORY LOCATIO) 


oft Lincoln Cremator 


24. FUNERAL DIRECTOR ADDR 
Wi Regt Soya a el 2202 Tub She. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF | While at Not white 
INJURY, m, work at_work 


CREMATION 
REHOM AL Sheet ify) 


ATE REC'D BY LOCA: IGS 
REG. tS 2 pes: 


VS. AL5A 


pid 


7 correct age 


ub 
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item of information careful 


pply every k 
lease write the causes of death clearly and legibly. 


E WRITE PLAINLY, WITH UNFADING INK. Su 


Lab 


is especially important. Physicians: p! 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. 
1. PLACE OF DEATH: a a 2. USUAL RESIDENCE (HOM) OF DECEASED: 
COUNTY Jionteomer en STATE Maryland COUNTY Mlontg. 
Se Gre oa corporate am a RORAL and] LENGTH OF STAY || CITY Ut parti corporate mits, write RURAL and give nearest town) 
v 
Town Sy peere* ¥™) GC) en Echo ie ae town Glen Echo 
HOSPITAL O ——— Ui murat, give location) 
INSTITUTION oR 119 Wellesley Avenue ADDRESS re Wallen! ey Avenue 


“3. NAME OF Firat) (Middle) ~—~—~S~S*« at =a} dil DATE (Month) (Day) (Year) 


DECEASED H 


oF : 
(Type or Print) larr Curt ARNOLD DEATH Sept. 25 1952 
|. 5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH a. “73 jast birthday { If sae 1 year heater ae 
White | mepte| 


Thi wipoweoibveren | Dec. 21,1878 Pe | 
bs USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business o8 11. BIRTHPLACE (State or mee country) | Pe or WHat 
one BUTTS ermine ile even retired) | Inu Ok—binder| Germany pina leth 2") 


13. FATHER'S NAME l 4. MOTHER'S MAIDEN NAME 


Gustave Arnold 2 Zeiner 
15. Was Deceaseo Evex In U.S. AnMeD Forces? | 16. Soctat Security No. 17. INFORMANT AND ADDRESS 
home ees S| Nenad George C.Arnold-111 Welleslev Ave 
18. MEDICAL CERTIFICATION GT Cm eG is 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a ONSET AND DEATB 
Caanr a 


WO / Immediate cause (a)... 


Antecedent cause(s) 
Diseases nr conditinns, ifany,  (b).....-__. fected eieleSyslemveccbiGe ss fovcnctte tlle ea aicicertbecmeacutelitoh — 
giving rise to the above cause 
stating the underlying cause last 
fey 
WI. UTHER SIGNIFICANT CONDITIONS. | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATI 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY () 2 CONTRIBUTING (1) | OF oftice bldg., ete.) 

CAUSE OF DEATH INJURY 


TIME (Month) Day) (Year) (Hour) Oe Os OCCURRED HOW DID INJURY OCCUR? 
E While at Nat while | 
INJURY. m. work at work 


22. I certify that I took charge of the remains described above, held an Auto opey Cl, Inspection ype, Inquiry p thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thai said deceased died on the oey staled above, and death in my opinion resulied 
from: natural causes Ri accident |], suicide |), homicide _], undetermined (| 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Bea Gaithersburg, Maryland Gu 248 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
[Cedar Hill pA: a | Brince George Maryland 
: {oud WY 


23. BURIAL, 
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od Phila ¥ Hag / ecole 
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Conditions contributing to the death but not 
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FU, NERAL DIRECTOR —~ 


item of information carefully. 


tant. Physicians: please write the causes of death clearly and leg’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (OME) OF DECEASED: 


MARYLAND STATE Dd . COUNTY 


1, PLACE OF DEATH: 


CITY (If outsi: 
OR and giv, 
TOWN 


imita, write 


RAL | LENGTH OF STAY 


png peal CITY (If outsige corporate limits, write RURAL nd give neffest town) 
p OR 
| TOWN 5 


HOSPITAY OR STREET if rural, give location) 
INSTITUTION OR z 
STREET ADDRESS ADDRESS 
3. NAME OF (Foz ae, 2) 1 DATE onth) (Day) (Year) 
(Type or Print) DEATH: 2 fb wp Sa 
UNDER I YEAR | IF UNDER 24 188. 


‘onths | Da; 


S. SEX: i WA, OR SINGLE, MARRIED, le K<ortrcca OF BIRTH: | 9. AGE last ae 


Hours | Min. 


x , | tend ye 4 IVORCED pe /3, [E97 a 


10a, USUAL be rp. pes kind of 
work done durin, 
even if retired) : 


10b, KIND OF RUSE ly, IRTHPLACH (State or Le country): 
INDUSTRY: 


12, CITIZEN OF WHAT 


BER: 


t of working life, 


ce 
13. FAT}PER’S NAM ) 14. eae MAIDEN NAME: 


IG. Was Deceasen Ever IN U.S. arte Forces 7 16. “WO Securrry No. > 1 INFORMANT & ADDRESS: 
(Yes, no, or unk,)) (If Yes at or dates of 
service) a 6 


/7OX 


VA. qumeat CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Intenvat Berwren 
ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not —— 
related to the disease or condition causing death. 1 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 2 20. AUTOPSY? 
forme | —— Yes [No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN), (COUNTY) (STATE) 
SUICIDE OF "office bidg., etc.) i 
HOMICIDE INJURY 


u —s —— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
or | While nt — Not while 

INJURY M. | work{] at work [) 


22. I hereby certify that I attended the deceased from... 1# 9. S&S, 10. aglMan. BRAG. canes , that I last saw the deceased 
alive on. rd. 198.2, and that death occurre@at. he 6.3! Pm., from the causes and on the date stated above. 
SIGNATURE, {DEGREE OR TITLE) ADDRESS DATE SIGNE 
Bie tb wabten bor / Sif ‘16/e 4 
35. BU AMEZOF CEMETERY,OR CREMATORY charg (Ste) 


es a "G3 pe (City, tow: 
DATE REC'D SIGNATUR) | PUN ER. DI 


ATE VG ae hi es E hel brbecd | ae bh, dh 


MARYLAND STATE DEPARTMENT OF HEALTH * 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No., 


1 Pat A | 2. USU USUAL ‘RESIDENCE : (HOME) OF DECEASED: 


(For newborn iffonte give reeidencg of mother) 


"The ¢i 


State..€.6, MY 
City or town... 


How fong in above piace of death?... 
Hospital, Institution, or street address 


LED Ae h ee! “eae, OF he (ee 


How long tn hospital ar Institution?... sss . || 2.€a) If veteran, name war... 


3. (a) FULL NAME EDWA mM O ei E@ eS ER wiey y | 3. (b) Social Seeurity Number 


7 Se 5, Gor arrace | 8.(e)Singig. married, widowed, or divorged 7 
| ‘ 2 | ICAL CERTIFICATION 
F a/ Wy ib PRES | S- 


20, DATE DF DEATH........+0074 


@ : 


SE°WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


A 


6.(0) Name of husband or wife 


; - : * and that I last saw hie. t 99. Per 
deceased (mo., day, & = j DURATION 
Se Se | ia 1 tenn ois ate cause of deat Snes DURATION 


OZ 


9. Birthpiace..... 


Hasececan A 


10, Usual occupatio 


1. Industry of business, 
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V2, Nate escent bL hoes sven Me Lh behray,.0n é fo Dther conditions . 
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Ss 


(Include pregnoncy within § months of deoth) 


== MARGIN RESERVED FOR BINDING 


14. Maiden name... 
Major fiodings of operation: 


MOTHER asa 


15. Birthplace 


16. Informant... eh Pb forrsrer Lehnrrtrs haan see a OM A thal lero Cf || Aotopsy resolts.. ies 
PHYSICIAN: Please Jerlioe the caose to which desth should be 
a 


Addres: 
22, VIOLENCE: Hf death was due fo external causes, fill In the following; 


(Woridi, cremation, or remo; "|| Accldenl, sulclde, or homicide. 


is especially important. 


Cemetery or crematory....... Af. font LER ‘Where did Injury occur? ...... ees 


9-45-15M 


Location ..... Injured al home, farm, Industry, pub"¢ place (where?) ...... 


Moans of Injury 


418. Funeral director........3397%. 


Address 


23. SIGNATURI 


VS Al5 
PLE 


Registrar || 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ey “4 
©) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


) 


—— 


Vs: 


MARYLAND STATE DEPARTMENT OF HEALTH 


t) 
2411 N. Charles Street, Baltimore h 1 fe 
CERTIFICATE OF DEATH Reg. Dist Now... BMbonesnsnas 
is PLACE OF DEATH’ 2 Tae RESIDENCE (HOME) OF DECEASED- 
COUNTY STA’ AUNTY 
MARYLAND 
CITY Uf outeide corporate limits, write RURAL and ) LENGTH OF STA CITY Ui outside: Corporate Ummits, write RURAL sou give ulareat town) 
RR “give nearent town) 4 lé (in this place) OR a D 
eee a ashington a 
HOSPITAT OR STREET Beri iret 
INSTITUTION O& Mrs. Jolliffe's Home for Elderly 8fSons WS Park Road, N. W. ue 
Ee ee ee ee 
3 NAME OF GFirst (Middl Last oy Mas ATE 
NAME OF ret) fiddle) Cast) | Nida (Day) (Year) 
(Type or Print) — ISHOe DEATH of & 195A 
6. SEX OR RACE | 1. SINGLE, MARRIED, & DATE OF BIRTH Ce te 7 birth: If under L year {If under 24 hrw. 
7 WIDOWED, ‘ORCED, Month: Hi Min, 
White Goes) Widowee’ | April 20,1865 wile ced se ed 
10a. USUAL OCCUPATION (Give kind of work] 10b. Ktnp or Bustnmss on 11. BIRTHPLACE (State or ae —_ 12, Civizan or Wuat 
done ing most of working life, evon If retired) | INpuaTRY | Country? 
rs EB 
13. FATHER'S NAM | 14. MOTHER'S MAIDEN NAME 
15. Was Deceasep Ever In U.S. Armep Forces? % 


16. Soca Security No. 17. INFORMANT AND ADDRESS 
None _ | Wm.R.Bishop,1h5 Park Rd.,N.W. Washington 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Yea, oo (& bbe give war or dates of 
jservice) 


4 Immediate cause (C) Conges tive Heart 5 Failure 
AD 4 
SOantecedent eause() | Arteriescferotic. Heart Disease 


giving rise to the above cause 
atating the underlying cause last 
(c) i 
THER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Codes cence ee er WM 


Td. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION ~ es 20, AUTOPSY? 
° 
Bi. ACCIDENT Specityy PLACE (fotas fia, Tactory, weet, | CITY OR TOWN) (COUNTY) sev 
SUICIDE OF office hidg., etc.) 
HOMICIDE None INJURY 


TIME (Month) (Day) (Yea) (Hour) wae OCCURRED = HOW DID INJURY OccURT 
ile a: 
INJURY oe wore 


., 19.52, and that death occurred at. _, AG: .m., from the causes and on the date stated above. 


DATE SIGNED 
apf. Lotto hxor 


ai! NAME OF Gigs 


RYUGISTRAR'S se he FUNERAL DI 
ee ee Bee Silver Spring,Md. 


73 


(Specify: 
LOCAL 
52 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1B Gf 613 


y 
CERTIFICATE OF DEATH Reg. Dist. No. 216 a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 

COUNTY Mont go ine ree MARYLAND. STATE PRY steret of Qo f COUNTY 
CITY (If outside imits, write RURAL/LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give t ey his place) OR 
TOWN rs. | TOWN Cbhashrn fon 
HOSPITAL OR STREET Tural give location) 
INSTITUTION OR ADDRESS 


<i 3306 Tnacomb St. ‘aw. A 


please write the causes of death clearly and legibly. 


y 
g 
e 


age is especially important. Phy 


\yy 


3. NAME OF _ (First) (Miaate) 
DECEASED: . ae 
(Type or Print) dior Edward. eS 
5. SEX: 6. Conor: R Ss LE, MARRIED, 8. DATE OF BIRTH: 
Ws. 


4 pete “a ~ (Day) (Year) 


DEATH: aH » 5 De 
9. AGE last birthday®:|1F UNDER 1 YEAR| IF UNDER 24 HRS. 
é 7 ae eea Days | Hours | Min. 


WIQDWED, DIVORCED, 
(Speelfy) 


Du 10 188 SF 


“Toa. USUAL OCCUPATION. Give kind of 10b. IND OF BUSINESS 
INDUSTRY: 


work done during most of working a tet 
even i retired)! "Dealer whlesale. meat rs 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


bed neni Bishop Ida Steely 


15 WAS Deceasep Ever IN U.S.ARMED Forces? 16. SociaL Security No.:/ 17. INFORMANT & ADDRESS: 


(¥es, no, or unk.)| (If Yes, give wai di of 
# r or dates o: Thaw l Bvsk ~ 3306 Mhecoms St... 


No service) 
18. MEDICAL CERTIFICATION Sitervel Relweee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


li. BIRTHPLACE (State or foreign country): |I2. Cee OF WHAT 


if 


—_———. 


he 3 
lhe a cause 


Antecedent causes (s) 

Diseases or conditlons, if any, (b) on 
giving rise to the above cause om 
stating the underlying cause last. DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY t 
| Yes [No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., ete.) 
HOMICIDE INJURY = — 
TIME (Month) (Day) (Year) four) INJURY OCCURED | HOW DID INJURY OCCUR? 
al 
INJURY ml Work) Mewero 


_19SE, to Seph2.¥,, 19.84, that I last saw the deceased 


22, I hereby certify that I attended the deceased from . feta 
(hs 0. Ap M arom ihe causes and on the date stated above. 
ESS 


alive on> Send. #4, 19.5.4, and that death occurred at 7 


ee ge (Wegree or.title) DATE SIGNED 
7S. “Walston et a7v sy fa St: Ned Sepho2y 1752 
Ee BUS AL, a DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATIQN (City, tpwn, or county) ~ (State) 
OVAL - (Specify) [2¢/ (S52 | g 0 i | 
as —t-~ = 53 
DATE. RECT B sae GISTRAR’S ae iv FUNERAL, DIRECTOR | : ADDRES: & 
ane FPL SE ae il, fl, Placental Me) he LIE 


SS 
=» @ 


4 
x 


a 
Pan 


\ 


VS. A15 


a (~) MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK 


age 


. Supply every item of information carefully. The’ 


: please write the causes of death clearly and legibly. 


ially important. Physicians: 


is especia 


f 


is 


= 0 L 


MARYLAND STATE DEPARTMENT OF HEALTH ss 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


r=) 
Le 


CITY (Uf outpide fdrporate mits, LENGiTa OF STAY CITY Ct and givelnearest town) 
OR elven own) (io shis Alace) OR 
‘OWN, Town KA 
Ho SPITAL OR STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


7 INGDS MARRIED, 


8. DATE OF BIRTH 
IVORCED, || 


|* oe 
yrs. 


or a wg e Pa copa Wra: 
Tea val 4 i 
i 


eae Hours Min. 


15. Was Decrasep Ever In U.S. ARMED Fo 


16, SoctaL Security No. La 
(Yes, no, or TeReee \ i year, give war or dates of : Sere 


18. MEDICAL CERTIFICATION I 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ‘an Darth 


Immediate cause (a)... 
re 
[2 3 X Antecedent cause(s) 


Diseases or conditions, if any, — (h)..... 
giving rise to the above cause 
atating the underlying cause last, 


I. OTHER SIGNIFICANT CONDITIO! 3 ne 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPHRATIO! l 20. AUTOPSY? 
* 
Yes No 

21. ACCIDENT Gpeeif. [BF PLACE (Home; farm (ITY OR TOWN) (COUNTY) GTATE) 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? = 

OF While at Not While 

INJURY Work {J At work 

i) 


22. I hereby certify that Lattended the deceased from.., 


d woe and that death go¢urred At. 
om iY or titte) 


hat I last saw the deceased 


™m., from the causes and on the date stated above. 
DATE SIGNED 


alive on... 


EP 
(ft oH 5 le go oO a A. D, Beer, S 9. 5Z. 
| pera A Vel gia Gis ite tn 
sina LS 5-7 nee Creed KS vibe P Basse, Hele 


ion carefully. The correct age 


i 


informati 


pply every item of 


MARGIN RESERVED FOR BINDING 


¢, WITH UNFADING INK. Su 
important. Physicians: please write the causes of death clearly and legibly. 


LEASE WRITE PLAIN. 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist 


— —EEEEEEEEEEEEEEEEEE—EEEEs 
T. PLACE OF DRayir _ 2, USUAL ee, GHOML) OF may 
COUNTY STATE COUNTY —~ 
04/4 rhe MARYLAND fasts 
Cry Ot Satie saroo7 URAL and 7 CENGTH OF STAY ory a 24 yeas BARAT and give nearest town) 
ive neareat/to} ‘in this lace) 
TOWN Lek tt c POW ZAL wu Lt 


HOSPITAL OR aD © dager 
INSTITUTION OR g ADDRESS 3a/ De yn 


STREET ADDRESS Auch, A 


REE I AE ees 
3. NAME OF iret) oF (Laat) + DATE (Mogph) (Day) (Year) 
DECEASED 
(Type or Print) the 2 “ Seata Leg 6 19S" 
&. SEX R RACE 7, SINGLE, RRIED, 8. DATH/OF BIRTH 9. AGE last birthday// Re Fa ae 
WIDOWED 'ORCED, Mon! jours in. 
Male tyes WiGonsa | Jul¥ 19, 1882 On. (seg | 
= ng duriae DecU Aen cate and of work ues Kino a” USINI Ty 11. BIRTHPLACE (State or foreign country) | 12, Waste] or WHAT 
Head “SF Reéchan Gat Rages ing wpe ye exOXeet | Red Oak, Towa OSA 


13. FATHERS ae a ure } ; | 14. MOTHER'S MAIDEN NAME 


Leslie Boyd unknown 
15. Was Decrasep Ever In U.S. ARMED Forcus? | 16, Sociat Security No. 17. INFORMANT AND ADDRESS 
AES A ey ana Geo. R. Boyd, Jr., Ashland, Virginia 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD Dzata 


Lal 0. Himumediaie cause 


Antecedent cause(s) 
Diseases or conditions, If any, (b).... 
giving rise to tha above cause 

stating the underlying cause lant 


te) 

N. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but nnt 

Freiated to the disease or condition causing death. 


198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 


21, EXTERNAL CAUS PLACE (Home, term, factory, street, 
PRIMARY ([) or CON RIBUTING C) OF oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY mm, work at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection Xt Inquiry H thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find thal s1id deceased died on the day stated above, and death in my opinion resulted 
from: natural causes b's accident |], suicide |], homicide |, undetermined 2. 

SIGNATUR (Degree or titie) ADDRESS DATE SIGNED 


Cent — fof? dia So 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county! (State) 


Arlin, ton National Cemeter, Arlington, Virginia 
ADDRES 


8434 Ga. Ave, 


VS. A15 


UNFADING INK. Supply every item of informatio: 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, 


we, is especially important. Physicians: please write the causes of death clearly and legily. 


pLEaa x 


Item 18 Kjlm G147 10-2-52 ams 616. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 We 


CERTIFICATE OF DEATH Regubisesnoelo....am 
LACE OF DEATH: : =, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state District of Columbia county = - = - 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
eee and give nearest town) (in Winey OR 
N Bethesda, Rural 13 m0. Cy ea Washington 
HOSPITAL OR STREET (If rural give location) 
Ie ON OR ADDRESS 
EET ADDRESS YJ, S. Naval Hospital 29 New Jersey Avenue 
=A 2 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Nelson (none) BRADFORD peatu: September 18, 1952 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Sag UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | “oot | OS Days 3 | Hours | Min. 
_Male Negro (Specify): Widowed | June 29, 1686 64 ™ 
10a, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 1}. BIRTHPLACE (State or foreign counts 12. 49 an OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Auto Mechanic | Federal Service Virginia Ue. Se 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles BRADFORD Laure TA’ 


15 Was Deceasep Ever JN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) WwW I 


16. SoctaL Security No.: 


HELP ELL A itlorom, 1225 "W" St., NoWe, 
Washington, D. Ce 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
T Taisbediate cause Cae he 
Antecedent causes (s) 
Diseases or conditions, if any, IB. sono 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


Interval Between 
set And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes] Nog) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) IAGURY OCCURED HOW DID INJURY OCCUR? 
While at = Not While | 
INJURY m. Work [) At Work 1] 


22. I hereby certify that I attended the deceased fromdWOC..2.. 919: 52, to Septe. a8, 1952..., ‘that I last saw the deceased 
220 PM 


, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


BURIA! Ke TON, 1 DA’ THEREOF E OF AL AOR OR Laseeoe LOCATION (City, town, or 216 ? Re 
REMOVAL (Specify) 


ERO BY LOCAL TESERATS Sas RE +t 24. FUNERAL DIRECTOR € ? 8 ADDRESS 
REGISTER | - John T, Rhines end Co., 901 3rd St. ,NeWep 


- : “oa > : Washington, D. C. 


C 


he edicls a: 


T 
ly, 


MARGIN RESERVED FOR BINDING 
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(EAYE) WRITE PLAINLY 


please write the causes of death clearly and le; A, 


jans: 


ge is especially important. Phys 


D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH Reg. Dist. No. as 
PLACE OF DEATH: = . —TSUAL RESIDENCE (OME) OF DECEASED: 


county Montgomery MARYLAND staTrPennsylvenia county Montgomery 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest igs (in this place) OR 

TOWN Bethesda, Rural 3 days TOWN Norristown, Rural 

HOSPITAL OR STREET (If rural give Jocation) 

INSTITUTION OR ADDRESS 


STREET ADDRESS Y, §, Naval Hospital RD#2 Burnside Avenue IF 


. NAME OF Firs! 4. pare Month D: Year) 
DECEASED: eee) (Middle) (Last) (Month) (Day) (Year) 


(ispeor Print) Donald /ideéd Eldon BRAMMER Batu: September 22, 19 52 


5. SEX: 6. ane OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 exe 18s UNDER 24 RS. 
ACE: 


WIDOWED, DIVORCED, opths | = 
Male White (Specify) ‘Married Oct. 13, 1922 29 7 M Ti BB [™ 


“Toa, Vea OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR { 1I. BIRTIIPLACE (State or foreign country): )12 CITIZEN OF WHAT 


work done gerne most of working life, INDUSTRY: COUNTRY? 
even if 


retired) 
13. FATHER’S nanFe tty. Officer U.S. Navy — ica MOTHER CTEN NAME: —. se 
Earl BRAMMER Clera ALLEN 


16 WAS DecEASE Ever IN U,S.ARMED Foncrs?| 16. SociaL SucuriTy No.:| 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of 


Yes |) _wyxr -~---.~ |Wife: Marie Louise BRAMMER, Seme as 2 above __ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1.0. 
SHI Qvate cause (8) ee RO PO 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if (b) i AL 
giving rise je above cai 
stating the underlying cause last_ DUE TO 


(co) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes @_No() _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., ete.) 
HOMICIDE _ INJURY. 


While at Not While 


aoe (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY. m. Work (] At Work [] | 


22. I hereby certify that I attended the deceased from Sept..19,,19..52, to ....Sept..22, 19.52, that I last ‘saw the , deceased 


and that death occurred at . from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


REY 
0. 
eid vars Si AVAL HOSPITAL, BETHESDA, MARYLAND Septenber 221.052 
DAT! ERE! NAME OF CEMETERY OR ChEMATORY LOCATION (City, town, ‘or county 


ork 
a ee RECD BY LOCAL eBiscats 105d. 3 FUNERAL atl, At roe Arlington, ee ns 
Bept' 22, 195: Xe Zp yeaah R. A. Pumphrey Funeral Home, 


7557 Wisconsin Avenue, Bethesda, 


VS. AISA 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH {hf 
CERTIFICATE OF DEATH es 
FOR MEDICAL EXAMINERS Reg. Diat. No... 22. 
= PLACE OF DEATI’ SSCS SOT 2, USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 
Montgomer: MARYLAND Maryland Montg ome 
= CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nesrest town) 


OR ) Lf OR 
Town Ye ST PET Spring Siew ee TOWN Silver Sprin; 
TASTES on Sg enone ee BP 
STREET ADDREss 3 Manchester Place 3 Manchester Place 
3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) 
DECEASED - OF 
(Type or Print) DEATH 


(Day) (Year) 


funder 24 bre, 
Hours { Min. 


formation carefully. The cortect age 


6. COLOR OR RACE be Le 8. DATE OF BIRTIT 9. AGE last birthday; 


ED. | 5/20/82 | "iG eee 
Wa. USUAL OCCUPATION (Give kind of work | 10b. Kino OF Busingss on HI. BIRTHPLACE (State or foreign country) 12, Citizen oF WHat 
jone during most of working life, even If retired) Cae 
W. |_Gwn “home 
13. FATHER'S NAME ] 14. MOTITER'S MAIDEN NAME 


Alec Boardman Mary Griffin 


15, Was Decea: Ey In U.S. Al Forces? | 16. Soci Si ‘vy No. 17. INFORMANT AND ADDRESS 
(¥te, 00, of unknown) ya you, give war or datesot ee Te | Mrs. Derrell E. 
no none Ma ster P Md 


service) 
18. MEDICAL CERTIFICATION 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause anne: 


442) 
4/ Antecedent cause(s) 
Diseases nr conditinna, if any, — (b)......... 
giving rise to the ahove cause 
stating the underlying cause jart 
te) 
tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


Wa. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo No 


f{ under Fi 
moon | ays 


Mm 


item of 


i 


te the causes of death clearly and legib! 


ply every 


iP! 
1 


Intorvat Berween 
ONSET AND DEATH 


cy 


21, EXTERNAL CAUSE WAS PLACE (Hame, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY (on CONTRIBUTING () | OF | oftice bldg. ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF | While at Not white 

INJURY m | work Oat work O 


is especially important. Physicians: please wri 


22. 'T certify that I took charge of the remains described above, heldan Autopsy ( |, rae ot Inquiry La Gre cor and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stfled above, and death in my opinion resulted 
from: natural causes \K\ accident {], suicide |], homicide |, undetermined (]. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


23. os eect | | NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) State) 
EN Ted, 
Trans Bory 11/52 Laurel Hill Cemetery aco, York County, Maine 


"D BY LOCAL | REGISTRAR'S SIGNA’ 


PLBASE WRITE PLAINLY, WITH UNFADING INK. Su 


eZ 


ib 


& Wi MARYLAND STATE DEPARTMENT OF HEALTH ( | 9 
: va 2411 N. Charles Street, Baltimore 
2 
Oe CERTIFICATE OF DEATH Reg. Dist. No... 
° 
wes ale PLACE EOF DEATH 3 Usual RESIDENCE (HOME) OF DECEASED: ; 5 
MARYLAND Zi s Big ae 
\ cry OF outside Goes imita, write RURAL and BenGr arora CITY Ut outside corpordte limits, write RURAL and give nearest town) 
towne eee Parke | OT || own ae ane Geng 
HOSPITAL OR i +p STREET RED i rural, give eye 


‘If under 24 bru. 


7. SINGLE, MARRIED, 
WIDO' Hu | Min. 


WED, DIVORCED, 
(Specify) 

10b. KIND oy BUSINESS OR 
InpustRY 


$. COLOR OR RACE | 


Months | Days 


ia. USUAL OCCUPATION (Give kind of work 


IRTHPLACE (State or Torel 
done during moat of working life, even if retired) cake le eiencomnyy) 


Man 
“13. FATHER'S NAME l Th eee: a ee (, 
t Reve ALberf,. res (ob 


stp Ever IN U.S. ARMED FoRces?/j 16. SociaL SecuRitY No. 17. INFORMANT AND ADDRESS 
inknown) jee Ae tive war or dates of 
_ 


12, Crmz=n oy WHat 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


please write the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY Boe: TO DEATH fo ° Onemt anp DeaTe 
Immediate cause (0). pu at ry Fabanh. 
ttf) aa) 
Antecedent cause(s: 
y FTW gioco pepe Te Ler cealac=s Sem ant: oe 


tiving rise to the above cause 
stating the underlying cause last 
fe) 


MARGIN RESERVED FOR BINDING 
WI UNFADING INK. Supply every item of information carefully. The 


en permission rec'd from both vreigy @ 
me 


22. I hereby certify that I attended the deceased trom? 2 ADS, tsa ee ., 19..3..¢-that I last saw the deceased 


5 
a Til. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
a related to the disease or condition causing death. 
E “Tos. DATE OF OPERATION id MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| $ 5 Yea O No 

y Zi. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, strent, = (GiTY OR TOWN, COUNTY. 
3 g SUICIDE | OF __ office bidg., ete.) 2 : > ( °) (STATE) 

c HOMICIDE INJURY : 

>> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

| F While at _ Not While 

5 INJURY m._| Work (At work 

8 

a 


Ce 


PLEASE WRITE PLAINLY, 


A 
alive one on JDS.27 and that death occurred at....2 lane from the causes and on the date atated above. 
Ea ; ee (Degree or titie) ADDRESS J / DATE SIGNED 
\Z A 
9 /, 
ow dy /). Sig - Aue itu, drug, wel 2610/4) 
3. BURIAG CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, tpwh, or county) Cate) 
REM@VAL (Specify) 9-11. Wiehs 5 ‘ ° re 
i 2 DE a5 D3 DELON 2 @) 


VS. ALS 


Md =e fal : a mo mO 
DATE EC'D BY-LOCAL | REGIS’ YD, b 24. FUNERAL DIRE! OR 
vis i 5 
ABR. sh hs 2 JH 
———— Babe 
| f3) 


OSpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH te. vin nok B.7 


32S OS ee eee Se ee eee eee 
1. BLACE OF DEATH = usual RESIDENCE (HOME) OF DECEASED ory 
MARYLAND 
GITY (if outside corpora ita, writeARURAL and | LENGTH OF STAY CITY GI odtaide @pornte limita, write RURAL and give nearest town) 


OR give nearest town) % (in thia place) 
TOWN 


TOWN 
HOSPITAL OR STREET if rural, locati: 
INSTITUTION OR ADDRESS 3/7 3 we < ainsi = 
STREET ADDRESS C- 
2 ae (Firet) (Middle) (Last) | 4. pS (Mogth) (Day) (Year) 
(Type or Print) be, DEATH ae) 
CE | es | 8. DATF. OF BIRTH 
i : - Months | Days | Hours} Min. 
Gpecity) BeZs /> 26-(8S ons | ”| = 


10a. USUAL OCCUPATION (Give kind of work 


10b. Kind ov BusiN#SS on | 11. BIRTHPLACE (State G 12, CITIZEN 
done duging most of working |ife, even If retired) | INDUSTRY | y . Z, ae yy / i | coo yf Z wer 
18. FATHER’S l 14. MOTHER'S DEN NAME 3 
15. Was mm TN U.S. ARMED Forces? | 16. SOCIAL Secunity No. | 17. INFORMANT AND ADDRESS 37 3 é= SATA Sod 


(Yes, no, or unknown) | (It yes, give or dates of 
ie 


18. MEDICAL Cig 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATHL 


FICATION 


INTERVAL BerwEen 
ONSET AND Deata 


Immediate cause @)--.... 


a2 / Aantecedent canse(s) . \ : 
" Diseases or conditions, If any, (b).... ARS 4 Of ae Gok es 


please write the causes of death clearly and legibly. 


giving rise to the above cause 
weaiinc Use andere cere Ss 
fe) Nos 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or conditlon causing death, 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, streat, : (CITY OR TOWN: 
SUICIDE | OF office hidg., ete.) ei ? i 2 STF 8) en 
HOMICIDE INJURY 3 
TIME (Month) (Di Ys it INJURY OCCURRED NOW DID INJURY 
aR (Month) (Day) (Year) (Hour) age Satu | [JURY OCCUR? 
INJURY m Work © At work 


22. I hereby cortify that I ease the deceased from. Y\. 3S... 19. Pa \ When, 19........, that I fast saw the deceased 
lott. 
Ul Ree gl 


ihn 
Di saan , and that death occurred wet of \e A rte causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


is especially important. Physicians 


Ce _ 
=) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


alive on, 
SIGNATURE 


V8. A1S 


os Is 
pr» 
SS 
4 Xo Ip 


fully. The 


ply every item of information care! 


ip 
Please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Su 
icians 


is especially important. Physi 


RITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


2. eee RESIDENCE (HOME) OF DECEASED: 
COUNTY 


| GEEY UF outside corporate Gals, write RURAL and give nearest town) 
town Q//4247 %f © ¢ 


1 Gane re DEATH: 


HOSPITAL OR STREET T ; 
INSTITUTION OR O-~ 5, gett Tap aivelloraton a Uf 
STREET ADDRESS At Anirg ta WA 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED OF ¥/\ey s 
(Type or Print) DEATH sh «fo 195 2 


RACE 7. mee MARRIED, a ge last birthday | If under 1 year |If under 24 hrs. 
WID OWED, DIVORCED, 3 Meatesl jays }Hours (Min. 
pects) 7 &$ yra. | 
Toa, USUAL OCCUPATION (Give yang a work ck (State or foreign country) 12, Citizen oF WHat 
done eae naost, of i bk life, retired) hi IE | Country? 


15. Was DECEASED Eves In U.S. Anmap Forows? } 16. Soctau Security No, 
(Yes, no, or unknown) eo t= give war or dates of 
jaervice) 


18. MEDICAL GERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / 
-». » Immediate cause Wpacced Ax AAd. pits co... T7]Y... OL 
¢ 


INTERVAL BETWEEN 
ONSET AND DEATH 


'“Antecedent cause(s) 
Diseases or conditions, ifany, (b)...... 
giving rise to the above cause 
atating the underlying cause last, 


&) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes No 
2. ACCIDENT Gpeeity) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) COUNTY, STATE 
SUICIDE OF "office bldg., ete.) ‘ : : : d 
HOMICIDE INJURY 7 a ta 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Whiloat Not While 


m Work At work 


PA Je, 105 225 > that I last saw the deceased 
alive on? 7-7... wae oe 199.4 and that death occurred at... 3: i, .m., from the an and on the date stated gE 


Foren a B, Uh y: tans Fab. Z aS Bese ee QC. A Ay a 


22. I hereby certify hat I attended the deceased from..f.e.cucerceese 


23. BURIAL, 


CREMAPION 
REMOVAL (Specify) 


"ee MARYLAND STATE DEPARTMENT OF HEALTH 
M CERTIFICATE OF DEATH 


HOSPITAL OR (| 
INSTITUTION OR 
STREET ADDRESS / 2/ Atpinrm ov 


we FOR MEDICAL EXAMINERS Reg. Dist. 
T. PLACE OF DEATH ae ica sl ei 2. USUAL RESIDENCE (HOME) OF DECEASED: ye 
COUNTY STATE 0 COUNTY 
& MARYLAND 
GITY Ul optside corporatepimits, write MURAL and ) LENGTH OF STAY 
OR matesh town) (in this place) 


item of information carefully. The co! 


 Saae ae. . 
ECEAS iS 
(Type or Print) (+ 1 
5. SEX t RACE 7. SINGLE, MARRIED, ‘8. DATE OF BIRTH 9. AGE last birthd: 1 under pued Tf under 24 bra, 
WIDOWED, DIVORCED, Months { Days bd a Min, 
(Speclly) fp Arrieta? f/ re AA AE 33 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businmes om | Il. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
done du, fife, even if retired) | INDUSTRY | CounTar? 
+ 13. FATHER'S NAME 4 | 14, MOTHER'S: 
—__ Mparvia Chak sa | a 
15. Was Decrasep Even IN U.S. Anmep Forcue? | 16. Sociat Security No. fl 17, ENFORMANT AND ADDRESS A 


(Yee, no, of unknown) | (It yen, give war op dates of 
lservice) a a 


}. 


18. MEDICAL CERTEFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pply every 


Invervat Between 
ONSET AND DEATH 


Immediate cause Pa a BT oh, pee 


j 

+ | Antecedent cause(s) 
Diseases or conditinns, if any, eee oe et 
giving rise to the above cause 
stating the underlying cause tant 

fe) 

Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


pr 
19a. DATE OF OPERATION | iT MAJOR FINDINGS OF OPERATION : | 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PREMARY () or CONTRIBUTING [] | OF oftice bidg., ete.) 
CAUSE GF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. work OD at work 


MARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADING INK. Su 


important. Physicians: please write the causes of death clearly and legibly. 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy |], Inspection |, Inquiry |] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


os 
é 
: 


from: natural causes yQ accident |], suicide [], homicide |, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
> {4 ‘ 
P “ ~ 
bruttah |. | Batirtan~ bt <)> Ee. lo. R~/- $2 
23, RUBIAT. CREMATION | DATE THEREOF NAME QF CEMETERY O§ CREMATOR LOCATION (City, tgwn, or catty) (State) 
< RAR OVAL, (Sp g// | Ed // ae 
4 rt 
T y DATE RECD BY LOCAL | REGISTRARS SIGNATURE } 2, ger ie DIRECTOR Be ADDRESS 
jf PES, ae = ot cee KY, Z 2: 


yi MARGIN RESERVED FOR BINDING 
(, WITH UNFADING INK. Supply every item of information carefully. 


od 


Ne 


i 


important. Physicians: please write the causes of death clearly and legibly. 


ot { 
is especial 


WRITE PLAINL 


VS. Al5A 


MARYLAND STATE DEPARTMENT OF HEALTH ' 23 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS noe. ten Ss Re, 


2. Me HE RESIDENCE (HOME) OF DECEASED- 
ATE COUNTY 


1. PLACE OF DEATH: 
COUNTY 
MARYUAND 


NAVE, Pra hee 


(If outside corp OF STAY eu dt Paes mits, write RURAL and give nearest tow 
(in this ace 
ae: Sue TOWN ¥ 


ed give nearest ES 
HOSPITAL OR STREET (If rural, give "seatioas 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) 
DECEASED 


(Type or Print) 
| “w q. PE MARRIED, 


Ee 
TVORCED, 
{Speclty) 
Ci Jee lS giesd kind off wnrk | go IND of Busini of 
life, even If retired) | Int 


A = Hi 
BCEANED EvxR IN Hes ARMED ForcEN? mat Security No, a 


W8, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Uf under 24 bra, 
Hours | Min. 


cane 2 


1TH oF 


Interval Berween 
ONSET AND DEATH 


Immediate cause 
qd Z/ X Antecedent cause(s) 


Diseases or conditinns, If any, 
giving rise to the above cause 
stating the underlying cause laat 

te) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but nnt | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS PLACE (Hinme, farm, fnetory, street, 
PRIMARY €or CONTRIBUTING [1] office bidg., ete.) 
CAUSE OF DEATH. INJURY. 


TIME (Month) (Day) (Year) (Hour) » INJURY OCCURRED HOW DID INJURY OCCUR? 


OF Whit Nine whi - 
INJURY Sade 29 ¥™ & Pm. ethics Oo plies oe | Stat uid rhea 7 re 
22. 'I certify that I took charge of the remains described above, held an Autopsy { x Inapection |], Inquiry (1) thereowand from the evidence 
0 


obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident (J, suicide |], homicide yf, undetermined (}. 
E 


SIGNATU (Degree or title) ADDRESS DATE SIGNED 


as 
DATE Kec D iN LOCAL 


REG. 1(9-- S52 ees 


vs. ha 


a] 
é 
a 
em 
2 
a 
8 
S 
c= 
a 
is 
& 
a 
mn 
[2] 
= 
Z 
S 
i 
< 
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atl 


PLEASE WRITE PLAINLY, WITH U 


The correct 


legib’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j 624 
CERTIFICATE OF DEATH Reg. Diet, No ele, 
PLACE OF DEATH: Z, USUAL RESIDENCE (TOME) OF DECEASED: 
COUNTY Montgomery _MARYLAND stave___ Virginia county Arlington 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in tl 


TOWN He thesie Rural , TOWN Arlington _ 


ly important. Physicians: please write the causes of death clearly an 


HOSPITAL OR STREET, (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS U.S. Naval Hospital 2014 Eads Street vf 


5. NAME OF (First) (Middle) (Last) “. DATE (Month) (Day) (Year) 
(Type or Print) Carlton Scott COURTNEY DEATH: 19 


5. SEX: 6. corer OR io tke MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :) [F UNDER 1 YEAR| IF UNDER 24 URS. 
IDOWED, DIVORCED, Months | Days | Hours | Min. 


White Speci) Single | Sept. 2, 1952 09.! OL | 
“T0a. USUAL OCCUPATION Give kind of 10b. mae atk pS oe OR in BIRTHPLACE (State or foreign country): “22, CITIZEN OF HAT 
work done during most of working life, COUNTRY? 


Severe. fone woe eee Maryland U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Carlton John COURTNEY Patricia Ann DIETTE 


15 Was Deckasep Ever IN U.S.ARMup Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of 


NO jeervice) 2 » - - | = = - = - - -| Father: Carlton J. COURTNEY, 
“18. MEDICAL CERTIFICATION same as item # 2 intel ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
AL 
ch a cause (a) MULTIPLE ..CONGENITAL... ANOMALIES........ 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause e 
stating the underlying cause Inst, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
i ver Noo. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ‘ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED l HOW DID INJURY OCCUR? 


While at Not While 
INJURY mm. Work (1) At Work 1) 


| 192..., that I last saw the deceased 


pot, 2, 19.92, and that death occurred at 12: 50. AM. ssasoed , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


C,_L, WAITE, LT, USN _U.S. NAVAL HOSPITAL, BETHESDA, MD. Sept. 4, 1952 


23. BURIAL CREMATION, *DATE THEREOF NAME OF CEMETERY OR CREMATORY | “LOCATION ae town, cae county) (State) 


mBMeYAH Se”) “Isept. 5, 1952 pe ene arlington, Virginia 


DaTE ECD ony Ags REGISTRAR’S SIGN. I" FUNERAL DIRECTOR ADDRESS 
Sept. hs 1952 Eee? Robert A. Pumphrey, 7557 Wisconsin Ave.) _ 


=e 9220/3972 Bethesda, Maryland 


MARGIN RESERVED FOR BINDING 
‘HE UNFADING INK. Supply every item of information carefu 


The correct age 


os 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Fe 
q 
a 
Ry 
fl 
& 
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MARYLAND STATE DEPARTMENT OF HEALTH 19625 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


a Conan DEATH: 2 ree RESIDENCE (HOME) OF DECEASED: 
Montgomer MARYLAND ffaryland Mot€Btiner y 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate Hmita, write RURAL and give neareat town) 

OR give neargat town) (in this place) OR 

town” "“@hevy Chase town __Chevy Chase 

ERSTITUTION OR ADDRESS ge ese reeesiaa) 

STREET aDDREss 4701 Elm St. ID DWESS Aiden Ls Elin St: 
3. aes (First) (Middle) (Last) 4 irae (Month) (Day) (Year) 

(Type or Print) Royston “iy COVINGTON | DeatHSeptember 4 2» 52 
Fae! | 6. Tit. OR RACE | Gowers MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday ey | hes It Hed 1 If under 24 brs, 

iN pte i 

Male y e eke Ve Q-8-! 7 ete | Dag ours | Bin 
10a. USUAL OCCUPATION (Give kind of work} 10d. fern] or BUSINESS OR ll. BIRTHPLACE (State or f te 12. C1 
po during most of working life, evon if retired) - Mi ary ail» and ee a | comms ars 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Jocob H Covington Araminta Payne 
15. Was Decrasen Ever In U.S. ARMED Forces? 


16. SoctaL SzcuRiTY No. 17. INFORMANT AND ADDRESS 
(aq aor or unknown) I (it yes, give war or dates of | 


ervico) yes Apt Covington- same as item #2 


18. MEDICAL CERTIFICATION 
InTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DraTs 


Z, V4 
Immedlate cause re MAbLtrtt 772 ile Lever? : _... Ve Fae 


/ Antecedent cause(s) 

Diseases or conditions, if any, (b)_. 

Ziving rise to the above cause 

mating the underlying cause last, 

(c) \ 

Ti. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | 

ted to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O _No v4 
21. ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


ISG. 


SUICIDE office bidg., etc.) 
HOMICIDE INsURY 
[ME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCURT 
While at Not While 
INJURY. mo. Work [)__At work 


= 9 Hf. , 19.2.2, that I last saw the deceased 
alive on... 4....m., from the causes and on the date stated above. 


ago eg oe yeeah th (Degree or title) BESS” DATE SIGNED 
arth wow 2 
(Specify) 


22. I hereby certify that I attended the deceased from.... 


Z. 
LOCATION (City, town, or county) 
Worcester Co 


a Str B'S SIGNATURE 5 


ADDRESS: 
ee Gs [S| (eeee » Jhreadrex.\Kobud A Comp bade Bethesda, lid, 
Gatien ee g 


|ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


item of information carefully. 


i 


ite the causes of death clearly and legibly. 


ply every 


iP 


important. Physicians: please wri 


», 


cially 


is espe 


EE) WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1. PLACE OF DEATH: We Pe 2: BSTAL RESIDENCE (HOME) OF DECEASED === 
M MARYLAND. Maryland Montgomery 
GITY Uf outside corporate limit#/ write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR’ give nearest town) | this place) 
TOWN Ghevy Chase HORT Cy 
HOSPITAL OR R a BE (Gf rural, give location) 
INSTITUTION Ges ZU Shepherd Street ADDRESS 202 Shepherd Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) =. (Year) 
DECEASED OF 
(ype or Print) C /HAR LE Eowin | DEATH 19S 


©. COLOR OR RACE l T SINGLE, MARRIED 3. DATE OF BIRTH 
White pe LAP LOO: 
Tos. USUAL OCCUPATION (Give kind of work 
¢ during most of working life, even if retired) 


9. AGE last birthda: 


Taree rea If care) M wah 
75, “oP ig [te 


yr. 
ae KIND oF Business om | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF bees 
u™Dent Surg! New York City, N. Y. CEPISA 
| 14 MOTHER'S MAIDEN NAME a a 
Charles Edwin Detmer,Sr. Anna Welsh 


13. FATHER’S NAME 


‘T6. Was Decxastp Ever IN U.S. AnwED Forces? | 16. Soctau Security No. 17. INFORMANT AND ADDRESS 
Glgmiag ce velnonn cere oF ae Non Edwin C. Detmer-Same Item #2 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII bab petite a 


Immediate cause @ ECoretiema ff 0. PR eee 
\ antecedent cause(s) oe HY: US: ae ae - 


Diseases or conditions, if any, (b)............. 
giving rive to the above cause 
stating the underlying cause last 


[Erle K 


(e) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTO! 
OR Yea No 
@. ACCIDENT fi PLACE (Home, farm, factory, etrent, = (CITY OR TOWN, COUNTY} 
aoe (Specify) ee TY i ( 5) ( ‘} (STATE) 
HOMICIDE INJURY i ; 
TIME (Month) Day) (Year) Hour) | INJURY OCCURRED ~ | HOW DID INJURY OCCUR? 
oF leat Not Whilo 
INJURY Bleek O_At work 


22. I hereby certify that I attended the deceased from / 


i 7 1994, and that death occurred at.. as x Soot So ..m., from the causes and on the date stated above, 
SIGNATU (Degreo or title) ADDRESS DATE SIGNED 


CLO A y fect.bey M.D. 91-19 4s twol Loh DG. 7 BA fry 
23, BURIAL, CREMATIO: | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


mated are 24/1 Arlington National Arlington Virginia 
SIGN. = 


~ 


3 


Age 


ES 


cerrect, 
ys 


Thi 


information carefully. 


i 


se write the causes of death clearly and legibl. 


ADING INK. Supply every item of 
Physicians: plea: 


so) 


MARGIN RESERVED FOR BINDING 


fey 


| WITH UN 


is especially important. 


9-45-15M 


E WRITE PLAINLY, 


— 


VS A15 
PLE 
q 


MARYLAND STATE DEPARTMENT OF HEALTH el iy a 


f 2411 N. Charles St., Baltimore 


yy” CERTIFICATE OF DEATH ae 


|| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infgnts give residence of mother) 774, 


City or town... em... 
(if outside cit 


How tong in above place of death?........ 
Hospltal, Institution, or street address where death occurred: V2 2 
Street No..¥f..2..%.... 


How long {n hospital or Institution 


“3. (a) FULL! aa <7, 2 Caer Z, /, i F | 3. (b) Social Security Number 
[Lo SSCs Ei es Pe 


“2. 5. Color or race 6.(a)Single, married, widowed, or divorced MEDICAL CERTIFICATION 
: iL. 

: Ls Us 20, DATE DF DEATH. Ce 

8.(0) Name of husband or wife 


|) QE CERTIFY J de 


....(€) If alive, give age 


7. Birth date of | and that I last sawn 
deceased (mo. day. yr.) 7 | Immedi 
SAGE: Years | Monns | Days-— | fess than one day ai ace uN Ys 


9. Girthplace.... 


10. Usual occupation. 


11, tnduslry or business 


ih Tikes. 
IPE . 

3] 12. Name... Other cntions. RECHIB. HRT BA 

i! 43, Birthalace HAC pet, 

a 

| 14. Malden name... 

=) Majer findings of operations... 

2) 15, Birthplace 


Autopsy resalt 
PHYSICIAN: Pleate und 


the cause to which death should be charred sta 


. VIOLENCE: if death was due to external causes, fill In the following; 
Accident, suicide, or homlcid 
Where did Injury occur’ 


Date o 


Cemetery or crematory.... (County) (State) 


Injured at home, farm, industry, public place (where?) .. 


Location ........ 
Moons of injury Infured at work? 


18, Funeral director.“ 


__ Address AhYI7- G: vit nor tere 


M.D. or gther 
= 


VS. A15 


JARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48} / 


CERTIFICATE OF DEATH Reg. Dist. No. 245. 
LACE OF DEATH: ae 7. USUAL RESIDENCE (HOME) OF DECEASED: ~~ 
COUNTY Montgomery ‘MARYLAND state District of Columbia county 


p is especially important. Physicians: please write the causes of death clearly and le; 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bes and give nearest town) (in this place) OR 
OWN Bethesda, Rural 1m. 7 das TOWN Washington 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Y, §, Naval Hospital 3637 Fulton Street, N. W. “ 
3. Nan Gr (First) (Middle) (Last) 4. Bate (Month) (Day) (Year) 
(Type or Print) Robert Allan DYER Ire pEaTH; September 25, 19 52 
5. SEX: 6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 


February 18, 1692 


10b. TEND OF SBUPINESS: OR 
DUSTR' 


9. AGE last birthday :| IF UNDER I Year | If UNDER 24 HRS. 
60 ee ley | y Hours | Min. 


12 sae OF > WHAT 
COUNT! 


Male White GSpecity) Married 
“Tea. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


iI. BIRTHPLACE (State or foreign country): 


even if retired) Havel Officer "Ue a Navy New York vu. 5. 
13. FATHER’S NAME: =e 14. MOTHER’S MAIDEN NAME: 
Robert Allan DYER, Sr. Agnes WALLACE 


15 Was Deceasen Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16. Socta Security No.; 


Wife; Olga Parodi DYER, Same as 2, above 
18. MEDICAL CERTIFICATION ini eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - Onset And Death 


181. 


Immediate cause 


YES pervice) WWI_WHIT 


Antecedent causes (s) 

Diseases or Eonsitions, if any, 
giving rise to ie above cause 
stating the underlying cause Iast_ DUE TO 


(ec) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 


‘ | 20. AUTOPSY 7 


-4$-S¥, J-L- Se an. Yes Not __ 
ar. ACCIDENT (Specify) PLACE (Hfme, farm, factory /street, (CITYOR POWN) (COUNTY (STATE) 
& 
MOMICIDE i" INJURY = y 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


22. I hereby certify that I attended the deceased from AUg 1s 199, to Sept 25. , 19. 52, that I last saw the deceased 


alywe on Sept... 25, 1952. and that death pecirred at 11:02 J AM _, from the causes and on the date stated above. 
GN (Degree or title) ‘ADDRESS DATE SIGNED 


Se AVAL, BOSET YY Been meres ty Aa AAD (City, town, oF county) tate 


ton National | Arlington, Virginia ____ 


24. FUNERAL DIRECTOR ADDRESS 


R ~_ Pumphre: ace 
. us ieede, -vexyrera— 


ON 


MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The torrect 


y> 


please write the causes of death clearly and legibl 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) J 024% ~ 


CERTIFICATE OF DEATH Di 215 
Reg. Dist@ Ne... 352..0.....:4 
I, PLACE OF DEATH: 7 2. USUAL RESIDENCE (OME) OF DEC EASED: = 
COUNTY Montgomery MARYLAND stats Maryland counr¥iontgomery 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR ond sive nearest town) (in this place) oR 
Asad Bethesda, Rural [5 mo 9 das. TOWN Silver Spring 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
TREET ADDRESS =U. S. Naval Hospital 9122 Flower Avenue _ ‘ » 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Ralph Forest EDDY DeatH; September 6, 19 52 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED. @ DATE OF BIRTH: 9. AGE leat birthday:| IF UNDER I YEAR| IP UNDER 24 HRS. 
RACE: OWED, DIVORCED, 


oh rg Mpa nee Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Male White Goestty: Married ' |Oct. 30, 1927 


“T0a. USUAL OCCUPATION.Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY : 


even if retired): Entisted Man| U. S. Navy New York U.S. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Ralph C. EDDY | Dorothy LUM 


17, INFORMANT & ADDRESS: 


Wife: Shirley Virginia EDDY, 


15 Was Deceasep Ever IN U.S.ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


YES service) Ww II 


16. Soctay Security No.: 


18. MEDICAL CERTIFICATION same as item # 2 — 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

TB cana CARCINOMA, EMBRYONAL, TESTIS, MRTASTATIC.......c000efon5.clMOSe. on 
DUE T 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ce) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Isa, DATE OF eet | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Apr. 16, 1952 METASTATIC CARCINOMA OF TESTIS Yen) _Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 
ICID) OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Wear) four) INJURY OCCURED HOW DID INJURY OCCUR? 
While ai 
INJURY m | Work Ke werko | 


22. I hereby certify that I attended the deceased from M@%s,. 27,1922, toeD te. ios, , 19.22, that I last saw the deceased 
sept 6, 19.08. . and that death occurred at 53 ae PM . from the causes and on the date stated above. 


(Degree or title) ‘ADDRESS DATE SIGNED 
ny i MC, USN i, S. NAVAL HOSPITAL, BETRESDA, MD. Sept. 7, 1952 
3. AD , CREMATION, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


PYAR /CEuectty)) spt 10,1952 lariington National Arlington, Virginia 


RRGISIRAR BY rc REGISTRAR’S SIGNATURE ‘és FUNERAL DIRECTOR ADDRESS: 
Sept. ‘5 ag Beez Robert A. Pumphrey, 7557 Wisconsin Aves, 


Bethesda, Maryland 


VS. Al5A 


Y 


PL ead 
oa 


MARGIN RESERVED FOR BINDING 


Y, WITH UNFADING INK. su 


information carefully. The 


ply every item of 


important. Physicians: please pi the causes of death clearly and legibly. 


VRITE PLAINL 


3 
& 
; 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Go 


LENGTH OF STAY 
(In this place) 


TOW! 
HOSPITAL OR STREET 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF (First) ~~ (Midd) (Last? a DT (Month) (Day) (Year) 
DECEASED ‘ y, 
(Type or Print) - a Ln Sears 224 19, 
5 SEX © COLOR Ol RACE [7 SINGER. MARTTED, $A axe 142 Os a if birthday | Ffunder 1 funder 24 bra. 
| *w IDOWED, DIVORCED, | 0 (Months | Days | Hours | Min. 
aA“ {Speclly J) Aan yr. 
AL ‘OCG! gPA’ oN ed of work pp. Kiyo or Business ‘on | [i] f) eat ch or oe coun | F2, coups," ni 
WA i Kant S ' 
3 4 EN NA 
U 4 NY A 
1s. Was Deceasip Evun In U.S. Anuep Forces? | 16. Social Secunity No.) 17. (NFORMANT DRESS (} On 
a 2), | (It yea, or dates of | b i LIS bd) 2 
eer vice) d = ons ES 
18. MEDICAL CERTIFICATION UT) 
INTERVAL BetweEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 


Od. @ isicceaen cause(s) Ae. 
Diseases nr conditinns, Ifany, (bh). <OO_& 
giving rise to the above cause 


stating the underlying cause last 
fey 


HH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nnt 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo 


21. EXTERNAL CAUSH WAS TLACE (Hnme, farm, factory, atreet, (ITY OR TOW 7) (COUNTY) STA 
PRIMARY (] on CONTRIBUTING & | oF OF on otiegpide Y, 
CAUSE OF DEATH. Act Wen 
TIME (Month) (Day) (Year) (Hour TIRTURe? OCCURRED, HW DID INJURY Gc 5 
OF While at Not whi | Zl g 
INJURY, (G-Se sf work at work i Year Lack LPafoe, 4 
22. I certify that I took charge of the remains described above, held an ey ¢) ae a, ae 'y (] thereon and eae the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the day stated above, and death in my opinion resulted 
from: natural causes |\ accident \R, suicide |], homicide |, undetermined (. 
SIGNATURE (Degree or title) ADDRESS DATE BIGNED 


DATE REC'D BY LOCAL hi 


me g//9 152 


t 


Trec 


please write the causes of death clearly and legibly. 


fo] 
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a 
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SE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. She ¢o 
age is especially important. Physicians: 


VS. Al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ri ‘ 1 
Ss CERTIFICATE OF DEATH nes U363T a 


1. PLACE OF DEATH: 2 Z, USUAL RESIDENCE (IOME) OF DECEASE 


COUNTY Montgomery MARYLAND state Virginie. ___ county Arlington 


“Toa. USUAL OCCUPATION.Give kind of 


fee aL ne its Praia s limits, write RURAL| LENGTH OF STAY eae (If outside corporate limits, write RURAL and give nearest town) 
ani + Th thig place) 
Town” Bethesdas Rural s 4dmin TOWN Arlington 
Bea FOR STREET (if rural give location) 
ADD. j 
sTREET ADDREss U. Se Naval Hospital 8. Eads Street, Apt 522. / 
3. NAME OF (First) Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(ieee Rass (none) ELLIOTT SE.rn: September 18, 1» 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é. ED, i+) f Month: Di Hoi Mir 
Female | Witte (Specify)? Se Sept 17, 1952 v yee, | Monte) Dave | Ba [yg 


11. BIRTHPLACE (State or foreign country) : 


Marylend 


14. MOTHER’S MAIDEN NAME: 
Cecelia (none) COLOMONICO 
17. INFORMANT & ADDRESS: 


Father: Carlton Haley ELLIOTT, Same as 2 


10b. KIND OF BUSINESS OR 12. mers _OF a ie 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): =m =m mm @ 


13. FATHER’S NAME: 


Carlton Haley ELLIOTT 


15 Was DeceaseD EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) Som @ 


weer ee U.S. 


16. SociaL Security No. 


= ee 
18. MEDICAL CERTIFICATION eo 
& weus OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset 7And_.Desilt 
64,5 
Immediate cause (2) cnn dtelectesis, congenital 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underlying cause last. DUE TO. 


() ! 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes¥Q NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE ___HIngury - : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oO While at Not While | 
INJURY m. | Work [) At Work 1 


22. I hereby pwd that I attended the deceased fromB@pe. ne 1992., to Sept. 18. 19.92, that I last saw the deceased 


(Degree or title) ADDRESS DATE SIGNED 


F If, MC, USN U. S. NAVAL soseTEhty BETHESDA, MARYLAND Sept 18, 1952 


23. BURIAL, CREMA’ DATE THEREOF NAME OF CEMETE) REMATORY | LOCATION (City, town, or county) (State) 


(0) 
Partai’ “P"" dsept. 23, 1952 Arlington National Arlington, Virginia 


DATE ey BY LOCAL) RE nt v's Slit 24. FUNERAL DIRECTOR ADDRESS 
ape 18, ae | 


AVGHUE , 3 


R. Ae hrey Funeral Home, 7557 Wisconsin. 
2. 0 me ren 22 ia “Teryiand 


2) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18) §32 


SERTIFICATE OF DEATH 


Reg. Dist. No. OW ae 


PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASE! 
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especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


COUNTY; MARYLAND STATE and core Lantge 
city rr Gi outsid roorate 8 files write RURAL] LENGTH OF STAY CITY (if outsidé corporate limits, write RURAL and give neatfst tow} 
id give n eh (in this place) OR 
/2 SOMN ethesda. 

HOSPITAL OR ‘TREET (if rural give location) 

Sinner Snel cp ia Bz 
ae Hospital (3t West Glenbrook ad 

3. Nae or. (First) (Middle) (Last) | 4. DATE = ee (Year) 

(Iypeor Print) _—* War tha. B. 4 iy 32 


5. SEX: 6. COLOR OR 


RACE: 
2; Specits)? yey pie, 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


ft. 
8. DATE OF BIRTH: 


d|Harch U, 1S 76 


DEATH: Sept. 
9. AGE last birthday :|1F uNDeR i aon I UNogR 24 HRS. 
IG ms , | Months) Days | Hours | Min. 


“10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): -Feacher 


10b. IND Or qBUsiNEsS OR { 11. BIRTHPLACE (State or foreign country) = 


12. CITIZEN OF WHAT 
COUNTRY? 


12. 


13. FATHER'S NAME; 


publ. Schools 


14. MOTHER’S MAIDEN’ NAME: 


TANCES Ne Cort 


“AI Paya 
16./SoctaAL Security No.: 


15 Was Deceasep Ever IN U.S.AR! Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


7 Pa) service) 


17. INFORMANT & ADDRESS: 


Charles A Eftrcott- 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO er 
4 eh ttediate cause (a) 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause ae 
stating the underlying cause last. DUE TO 


iJ. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION:; 1I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yer. No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE — oF office bldg., ete.) eck ws 
HOMICIDE INJURY —— 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At Work 


22. E hereby certify that I attended the deceased fromSep/ 


SIGNATUR (Degree or tit] 


. A 


16.185, to SWF 


alive on sf. le 19.5, and that death wd Lae { Spy stom m the. causes and on the date stated above. 


, 195-2., that I last saw the deceased 


23. BURL EM. 'N; 
REMOVAL (Specify) 


ak Wood 


|9 E, 52 as OF CEMETERY OR Etichaes 


DRE! DATE 5 tae 
ye a ct J OF £s VE “ta 


ch, Va. 


—Bursliabe 3 r'9f seal a Lieyls ‘SIGNATURE —>— 
aa 


ADDRESS 


ethesda,Md. 


io) 
a 
‘=| 
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ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


especially important. Physiciansg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, | 


ase write the causes of death clearly and legibly. 


ya he fy AT. ry i a iv J 
CERTIFICATE OF DEATH ets 
1. PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DEC iret ‘i, 
Mont, ~jomer 
COUNTY Montgomery MARYLAND STATE Maryland COUNTY. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR = 
hesda, Rural 6 hrs. TOWN Bethesda d 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR. ADDRESS 
ETADDRESS U.S. Naval Hospital Le 6608 Fairfax Road ‘ ed 
3. NAME OF ‘il 4. DATE Month ‘D: YY 
DECEASED: (First) (Middle) (Last) wu pe (Month) (Day) ¢ pas 
(Type or Print) Vernal (none) ERICKSON DEATH: 10,19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last iihaa UNDER 1 YEAR {IP UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, _ Months; Days | Hours | Min. 
_Male White (Specify): Married | Feb. 26, 1918 3h 7 | 06 1 14 al 
10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR {i BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work Perel eee most of working life, INDUSTRY COUNTRY? 
even ir 3 
Chief Petty U.S. Navy Minnesota. UsSe = 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Selma LAWSON 


17, INFORMANT & ADDRESS: 
Wife: Pearl H. ERICKSON, 
18. MEDICAL CERTIFICATION same as item 7f 2 
1, DISEASES OR CONDITIONS DIRECTLY LEAD) TO DEATH 
5 nib cause fa) . nal 
DUE TO 
Antecedent causes (s) 
aces or conditions, if any, (ote, 


ig rise to the above 
Stating the underlying cause last, DUE TO 


(ch 
ii. OTHER SIGNIFICANT CONDITIONS 


vr 4 . ta 
reiated to the disease or condition causing death. 7 | 


William D. ERICKSON 
18 Was Deceasep Ever IN U,S.ARMED Forces?| 16. Social Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
S service) Wh) TL 


Interval Between 


7 ban Death| 


Conditions contributing to the death but not 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes (X Nol) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE fsury ~~ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work () At Work [1] 


22, I hereby certify that I attended the deceased from Sept...10,19.52, to Sept....L0...., 19.52, that I last saw the deceased 
_SePt. AQ 19.52, and that death occurred at .8:.55..PM.... » from the causes and on the date stated above. 


(Degree or title) ESS DATE SIGNED 
ty fie oat _USN U.S, NAVAL HOSPITAL, BETHESDA, MARYLAND Sept. 11, 1952 


HEREOF NAME OF CEMETERY OR ¢ CREMATORY | 7 TOCATION (City, town, or ao] (State) 


t 155 dene Arlington Nationel Arlington, Virginia 


DATE RECD BY ven ils RE meets SIGN. URE 24, FUNERAL DIRECTOR ADDRESS 
Septe Shap 1952 Robert A. Pumpliréy,. 7557 Wisconsin Ave 


= Bethesda, Maryland 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibl 


VS. A13= 
PL WRITE PLAINLY, W. 


BATE 2 BY acs 
Kear SBA. 


i moy 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
NT RTO WR 7 bs 
CERTIFICATE OF DEATH Reg. Dist, No. De zx LB. 
PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 6a MARYLAND STATE _fAr Ken SaaS COUNTY 
CITY (If outside corporate mo Chie RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ead ive nearest tow) (in this place) nae 
ant oo. ek. Sweeks TORN Glen weed 
HOSPITAL OR STREET (Gf rural give location) 
SHEET RSBRBBs Jeff eat ee 
ees. Washingler anes Kosh. = Ww 
Y = 
3. NAME OF Fi 4. D. Month D: Y. 
Baoeatep: (First) e Middle) (Last) , DATS (Month) (Day) ¢ eos) 
(Type or Print) tlita eet eb Ln. DEATH: g J we 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday :|IF UNDER 1 Year| IF UNDPR 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Male. ie LN Cort) feat od IPAs oz i 
Toa. USUAL OCCUPATION .Give kind of ['T0b. KIND OF BUSIN SS PR “ae 7 SNTNPLATE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY COUNTRY? 
even if retired): utes € as enes| dArK gAees —— 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Loa Minas (Steam i me Jat Ker 


17. INFORMANT & ADDRE 


oe fof, eter ols 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


GIO d 
‘ 
ibis 


15 Was Deceasep Ever IN U.S.ARMED FoRcRS? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) (1) 4) 


16. SOCIAL SECURITY No.: 


Interval Between! 
Onset And Death 


Immediate cause (a) 
nN a i DUE TO 
ntecedent causes (s. 
Diseases or conditions, if any, a hake Eka a Pract. 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(ce) 


Ti. OTHER SIGNIFICANT CONDITIONS f f 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION Vogt | 20. AUTOPSY 7 
Fae eee, | Z, 1D - Kh poevbgdtnr Yer Ne 
21. ACCIDENT (Specify) ACE (Home, farm, factory,’street,| “(CIDY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) ‘ | 
HOMICIDE __ INJURY \ ‘ 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
ti) While at Not While | 
INJURY m.__| Work O. At Work i 
22. I hereby certify that I attended the deceased from YEZ. A 4 19See, to. F- 3 , 19.972, that I last saw the deceased 


alive on = ~. ane , and that death occurred at ee AK. 4: YU, ent the’ causes and on the date stated above. 


IGNATUR!I (Degree or title) DATE SIGNED 
Hele rnd Ww. bs wit 1 ibeorcane (featy, Pid G-3- SR 
x E B R SAY , or county, 


hr tins og DATE THEREOF ON (City, to’ (State) 
REMOVAL. (Specify) Z At 


ADDRESS, 


VS, ALS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. su 


formation carefully. The cofrect age 


in! 


item of 


i 


ly every 
please Ble the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph; 


MARYLAND STATE DEPARTMENT OF HEALTH 9635 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No 


2. gran RESJDENCE (HOME) OF DECEASED: 


STAT Ya COUNTY 
Sere ar a corporate Limits, write RURAL and elve nearest town) 
TOWN WASH. D.C 


HOSPITAL OR 

BEEP EGS OB Sewuley AEDES eye y 
ok. 

3. NAME OF (Firat Last 4. DATE Month) ar) 

DECEASED E D> atid (Month) Way) (Year) 

__(Type or Print) wA 

&. SEX 


1 ea 3 OF DEATH: 


Tf under 1 year |Ifunder 24 brs. 
Monthal Daye |Hours Min. 


10a, USUAL OCCUPATION (Give kind of work 


10b. Kinp oF Business OR 
done during most eiw life, even If retired) 


11. BIRTHPLACE (State or fordign country) 
Iypustay 
Blab. 


SiG 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, opypimowa) | (If yes, give or dates of 
rn co) : 


Is. MEDICAL CERTIFICATFON 


J, DISEASES OR CONDITIONS mer; ADING TO 
Immediate cause a 


/97K, antecedent cause(s) 
Diseases or conditions, if any, 
ziving rise to the above cause 
atating the underlying cause last, 


dl, OTHER SIGNIFICANT CO! 
Goulitlons contributing to the death but not SS 
Telated to the disease of condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
———~ Yes No 

21, ACCIDENT. (Specify) PLACE_(Home, farm, fact street, (CITY OR TOWN; COUNTY, (STATE; 
SUICIDE egy | OF ‘feria et.) gt ‘ 0 Ag 
HOMICIDE INJURY F. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DIDINIURY OGCURT * 
OF Walle at While 3 
INJURY Work 


i= a from the causes and on the date oes Rae es 
(len Pr ye 27 4APSL_ 


Y OR CREMATORY | LOGATION (City, or shel (State) 


ny. ( abt 
alrwth 3619-7 Le “& Shy 
wet .P t 


4198. a that death occurred at... 
(Degree or title) a 


LUO? - SFX 


23. BURIAL, CREMET iON DATE THEREOF Sm OF CEM. T 


19s 


eeeoinr FUNE 


MARGIN RESERVED FOR BINDING 


hes 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


A 
Ez 


please write the causes of death clearly and legibly 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() ( 1 536 


CERTIFICATE OF DEATH Reg. Dist. No. SA. 
PLACE OF DEATH: = = 2. USUAL RESIDENCE (I0ME) OF DECEASED: —— a 
county Montgomery MARYLAND state Maryland county Mont, 
CITY (if outside corporate limits, write RURAL/LENGTH OF STAY] CHTY (If outside corporate Himits write RURAL and give nearest town) 

an ve nearest_tow! (in this place! 

town’ Siiver ‘Spring town Silver Spring 3 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR | ADDRESS 
STREET ADDRESS 702 Roeder Road | 702 Roeder Road 


8. NAME OF (First) (Midale) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) £ DNA K- FELD KAMP pratn: Seat 9 19 Se 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. ae 3B BIRTH: 9. AGE Inet birthday :| ir UNDER 1 Year |ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days } Hours | Min. 
(Spec): ‘SINGLE 19S FT| 
“10a. USUAL OCCUPATION. Give kind of 10b. eIND sony UR INERS 11, BIRTHPLACE (State or foreign country): j12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
eth eee Own homes Ann Arbor, Michigan fA A 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Henry B, Feldkamp 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


Elizabeth Bissinger 


16. SoctaL Securtty No.:| 17. INFORMANT & ADDRESS: 
a hire. Emma Jetter, 702 Roeder Road 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


17 0K vediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF ‘4s] | 19b. MAJOR FINDINGS edt ae OPERATION | 20. AUTOPSY T 


VSI Aploe Yes] Not 


ACCIDENT (Specify) peace (Home, farm, factory, oy Laman sony Sf hbem (CITY OR TOWN! (COUNTY) (STATE) 


11. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bldg., etc.) 
IOMICIDE INJURY . 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While al 
INJURY m. | Work 1) At Work [J a 
22. I hereby certify that I attended the deceased from .......... els 46, to. , 1s, that I last saw the deceased 
alive on ..°*y@t”.. i Mtrom the causes and on the date stated above. 
SIGNATURE (Degree or rgd ADDRESS TE SIGNED 
ala 1925 Cope OF te aly hy od 
23. DAT EOF NAME OF A OR CREMA’ LOCATION (City, town, or county) (State) 


trate e bue ney ‘| of 2 | Bethaahem Cemetery re Arbor, Michigan 
REGIST: 


DATE REC’D BY LOCAL RAR’S SIGNAT 24. FUNERAL [RECTOR ADDRESS: 
Le PNT he hr cee eee ace Mchige cae 8434 Ga, Ave, 


VS. A15A 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. 


In 


formation carefully. The 


please write the causes of death clearly and legibly. 


. Supply every item of 


clans: 


tant. Physi 


impor 


ix especial 


at 


PLEA 


y 


4 ' antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


Reg. Dist. No.2? 16 


1. PLACE OF DEATH: 


Countib nt gomery MARYLAND SAT ar yland Montgomery 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


OR fe OR z 
Town CREA y ohn ree Town Cabin John 
Oa me Paras (if rural, give ition) 
STREET ADDRESS : APDRESSRiverside Ave 
ATE (Month) (Day) (Year) 


DECEASED ” OF 
(Type or Print) ANTHONY ie FENNE Beaty de pie mbar al 1952, 
BSEX 6. COLOR OR RACE | T SIGE MATTED | 8 DATE OF BIRTH [9 AGE last birthday | undor T year ituador 24 br, 
Ths 5 jours in. 
Male White eet dowsd em] faye | 


3. NAME OF (First) (Middle) (Laat) | 


=s26-! 


Toa. USUAL OCCUPATION (Give kind of work| 10b. Kino oF Businass om | 11. BIRTHPLACE (State or foreign country) 12. Citizen of WHAT 
jone duriog most of working life, even if retired) ¢ Apr 1 Const Country? 
. 


ng 
13. FATHER'S NAME | 14. MOTIIER’S MAIDEN NAME 
Anthony S. Fennelly Mary De Labanty 
15. Was Deckasep E In U.S. At Fe . s . INFORMANT 6: 
(Yea no, ot unknown) [Ut yen give war or Sates | progeny | ot AND AD 2906 Benton iSt. lie 
78-0. A, Fennell 


service) : 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DiRECTLY LEADING TO DEATH 


Q Abeer 


INTERVAL Between 
ONSET AND DEATH 


Immedisie cause Ge 


Diseases or conditions, if any, —(b).... 
giving rise to the above cause 
atating the underlying cause last 
te) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 1. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jon CONTRIBUTING [J | OF office hidg., ete.) 
CAUSE OF ‘DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | hife at Not while | 


INJURY. m, work at work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection 4, Inquiry (1 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes rv) accident [1], suicide |], homicide —], undetermined (). 

SIGNATUBE (Degree or titie) ADDRESS DATE SIGNED 


tC); 
NAME OF CEMETERY OR CREMATORY 


=52 Mt. Olive . 
DAR LCA 
pee oe Bethesda, Md 


BY LOCAL REGISTRAR'S SIGNATURE 


As [F 2 | Wecus YY be 


23. BURIALS CREMATIO 
EMOVAL (Specify) 


ty 


ATE 
REG. 


9638 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


art 


TT BLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY Montgomery sabi hes STATE Maryland Mont@undty 
CITY (if outside corporate limite, write RURAL and) LENGTH OF STAY || CITY (if outside corporate limita, write RURAL and give nearest town) 
pown®? "CSLS Bi Le | i Red town Takoma Park 
HOSPITAL OR 7 - STREET (if rural, give location) 
INSTITUTION OR HTS. ee s Home for ADDRESS 
@ STREET ADDRESS Wee. y Persons 8520 Garland Avenue 
3 NAME OF (First) (fiddle) Z Tasty | + DATE (fonth) (Day) (Year) 
Bi Laan THLE, peaTH ~Zegh 9 196" 
5. SEX 6. COLOR OR RACE | ee OAS - 8 DATE OF BIRTH 9. AGE last birthday HERS J year ein 
. VIDOWE! 548) My Mont i) [ours in. 
Female White ARLEN ec 1/20/61 91 oa es | 
Toa, USUAL OCCUPATION (ive Kind of work | 10b. Kino oF Dusit om | TI. BIRTIIPLACE (State or forelen country) | 12, Cina OF Wile 
HEWSE RES of working Ite, even if retired) | INCHFEEY) ome New York USN 


13. FATHER'S NAME 14. MOTIIER'S MAIDEN NAME 
Stephen Milgate | Maggie Wills 


16. Was Deckasep Evek In U.S. AkMeD Forces? | 16. Socia Security No. 17. INFORMANT AND ADDRESS inc nd,L, Parker 
(Yee, 00, oF unknown) | (It yee, give war or dates of] “none | Rt.#1, Box 85, Norco, caltteraik- 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DBaTa 
Immediate cause is pare P a 
related to the disease or condition causing death. 


908; O Antecedent cause(s) 
| 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
2 £E * 
g — abba SR Yes No 
21." EXTERNAL CAUSH WAS LACE (Home, farm, factory, street, (CITY OR TO (COUNTY) (STATE) 
: (/ 
22 


fnervice) 


Diseases or conditions, Hf any, — (b)_..... 
kiving rise to the ahove cause 
stating the underlying cause last 


fe) 
Mf. OTHER SIGNIFICANT CONDITIONS: 
Conditions contrihuting to the death but not 


MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


specially important. Physicians: please Bile the causes of death clearly and legibly. 


in } 
PRIMARY Cor CONTRIBUTING ¥ | OF ~ office big@, ete.) 2 5 
l CAUSR OF DEATH. INJURY Zon Lebtinr, kb her— Llerahy 42 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED OW DID INJURY OC£UR? 
OF | While at Not while | 2 y, 
INJURY Sede ra KR im | work” Oat work B SFehl pr “<a 


. 22. I certify thot f took chorge of the remains described above, held an Autopsy (_], Inspec fan ¢, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, ond death in my opinion resulied 
a from: noturol couses ), accident ¥), suicide |}, homicide , undetermined _). 
= SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
= ~ ’ 
s ML Brith é P~ Ps £32— 
o ey m CREM NAME OF CEMETERY OR CREMATOR’ LOCATON (City, town, of county) tate) 
eae s a_(V 9/10/52 Lakeview Cemete Cheyenne, Wyoming 
<4 3 REC D/BY LOCAL } REGISTRARS SIGNATURB 24. FUNERAL DIRECTOR ADDRESS 
ge ALIA? | oe Oe (ee Li ansbpe, 8434 Georgia Ave. 
: v d Silver Spring, Md. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly? 


VS. A15 


39 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, tS 


CERTIFICATE OF DIEA'TH Reg. Diet Wa.2h0.! 2k 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Prince Georges 
COUNTY Montgomery MARYLAND STATE}, tate bea 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR _and give nearest town) (in this place) OR 
Bethesda, Rural days ads Cheltenhan 
HOSPITAL OR STREET (If rural give location) 
SNE Rone oR ADDRESS: 
GREET, AOE U. S. Naval Hospital General Delivery : 
3. NAME OF i 4, DATE Month (Day) (Year| 
NAME OFS (First) (Middle) (Last) | DA (Month) ) 
(Type or Print) Roberta Lynn FLOWERS DEATH: September 7, 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER I YEAR a ‘UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, y) Months| Days | Hours | Min. 
Female White (specify)? Single | Sept. 3, 1952 o eS 
Ta. USUAL OCCUPATION.Give kind of T0b, RG OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): None oe es Maryland ue v.Ss. 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
James Ellis FLOWERS Janet Elise LAMENS 


17, INFORMANT & ADDRESS: 


Father: James E. FLOWERS, 


18, MEDICAL CERTIFICATION same as item # 2 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was DecEASED EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


NO SEEN ICE) ee he Soe 


16. SociAL Security No.: 


Interval Betweet 


Le And Deatt 
(6) 
TYaimediate cause (a), RAO mod Nhe NO et 

DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above canse ‘ 
stating the underlying cause last_ DUE TO 


(ec | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes Not _ 
21. ACCIDENT (Specify) BUACE {Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE faoury es 
TIME (Month) (Day) (Year) (Hour) Lo shnge’ OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work [) At Work (1) 


22, I hereby certify that I attended the deceased from Sept...3....,1952., to Sept...7......, 19.52, that I last saw the deceased 
, 19.52., and that death occurred at ..2, 18 PM, from the eauses and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
AVAL HOSP TAL BETHESDA, MARYLAND Sept, 8, 1952 
at BURIAL, CREMATION, | DATE THEREOF NAME OF CEM! CREMATORY~ LOCATION (City, town, or county) (State) 


REMOVAL (Specify) | 


Disposal BY ea, bir Sept. 9.1952 | USI Me 


Aaahag | Bethesda, Maryland 


24, FUNERAL DIRECTOR ADDRESS 


NONE oe 


REGIS’ 


Septe 6, 1952 
LOG227T/30/ 


@ 


-_ 


i) 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. THe correct age 


- MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


» CERTIFICATE OF DEATH 


Reg. Dist. Netel oLaee 


“PLAGE OF DEATO™ 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


(ea. pep ot unknown) | (It yes, give war or dates of 


Tlone 


iservice) 


COUNTY STATE COUNT 
MonTOoreR MARYLAND. Mar4 (arch ¥ Mont. 
GEEY Cf ouiside corporate limita, write RURAL and | CENGTH OF STAY || CITY (I oulaide corporate limits, write RURAL and give nearest town) 
ive nearest town) (in this place! ‘ 
TOWN” » Rockville te TOWN CREVYY CRASE 
HOSPITAL OR, Soo we M R STREET “(if rural, give location) 
INSTITUTION OR IONTGOMERY ALE! AppREss ' 
STREET ADDRESS 5620 Greve st. 
3. NAME OF First) (Middle 7. DATE Monti 
NAME OF (Laat) | D : fonth) (Day) (Year) 
(Type or Print) FoukcHy. DEATH e€0y. 2 1953 
5 SEX $ COLOR OR RACE l 7 SINGLE GL | & DATEOF BINTIN —) 9. AGE last birthday | IT undar 1 year funder 24 hen, 
™ (ey Specify)” * [Sune ay, (267 BSH eg, | opie] Dave | Hours | Mia, 
{0a. USUAL OCCUPATION (Give Kind of work] 10b. Kino of Businmss on | 11. BIRTHPLACE Gtate orf i 
Gone during most of working life, evon if retired) usgRY i Fe ee | “tour ot 
x Gov't. Louisiana as. 
is: FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PAUL Lous  Fourcn | AMTOINeETTE  AATRELL 
15. Was Deckasep Ever IN U.S, ARMED Forces? | 16. SOCIAL SecuRITY NO. = 


ee INFORMANT AND ADDRESS 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @. CARRBIAC 

HY4X antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
atating the underlying cause iast, 


Conditions contributing to the deatb but not C OAD ram 
telated to the disease or condition causing death." 


FAURE 
(Siz gees CIAO Ci ACG 2 Cee ee meee 


18 MEDICAL CERTIFICATION 


Prcrteee | 


{ Lf 7X) © l 
Th-OTHER SIGNIFICANT CONDITIONS * 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


22. I hereby certify that I attended the deceased from. Seg. 


| 20, AUTOPSY? 


Ye 9 No 
21. ACCIDENT ‘(Specity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bidg., ete.) 
HOMICIDE JURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not Whilo 
INJURY, m, Work At work 


wy 19.8.2, to... SKGTM,..%4., 19.535, that I last saw the deceased 


alive on... 54g FR... 19.5.2, and that death occurred at lL ..@.m, from the causes and on the date stated above, 


SIGNATURE (Degree or title) Ro<eKounce DATE SIGNED 
Pee Re Rychoyf 1.0. 300 W. Mov T >qur@re 
23. BURIAL, CREMATION | DATE 'TIEREO: NAME OF. CEMETERY OR CREMATORY LOCATION (City, town, or county, (State) 
Bur REMOVAL Gpeelly) 0/2/1952 |\Oak Hill shingte D. Cc. 
DATE KEC'D BY LOCAL | REGISTRAR’S SIGNATURE ADDRESS 
REG. | Q-(- 5 2 oe ey ECiinfel pethesda ,Md. 
RsSlLVA. 


vs. A 


MARGIN RESERVED FOR BINDING 


SE/ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


» 


PL 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


vt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, (){} 4 = 


: CERTIFICATE OF DEATH Reg. Dist. No..212 
“I. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASE! 
COUNTY Montgomery MARYLAND STATE De Ce CouNTY 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
ge Bo give nearest town) (in this place) aon 
Bethesda, Rural 18 min. 2 Washington preih 
HOSPITAL OR STREET (If rural give “Jocation) 
eR UON OR ADDRESS, / 
EET ADDRESS U. S. Naval Hospital _4h25 New Hampshire Avenue, NaWla¥_ 
3. NAME OF i ie Last) 4. DATE (Month) (Day) (Year) 
NAME CR (First) (Middle) (Last) | DA 
(Type or Priut) Catherine FREER DEATH: Seprenber By _ 4 5p 29 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthda: IF UNDER 1 YEAR |i¥ UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | a. ss oer Days | Hours | Min. 
Female White (Specify): Single | Sept. 5, 1952 4 (CO maedicd 0 
10a, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreirn country): |12. oar a “OF WHAT 
work done during most of working life, INDUSTRY: UNTRY ? 
even if retired): JTQne Shs see Maryland U.sSe 


13. FATHER’S NAME: - 14, MOTHER’S MAIDEN NAME: 


Charles W. FREER 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


NO service) 


Ann Marie 
17. INFORMANT & ADDRESS: 


«=~ u -« | Father: Charles W. FREER, 
18. MEDICAL CERTIFICATION same as item jf 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SociaL SecuRITY No.: 


7 Immédiate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (by . 
giving rise to the above cause ae 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION _ | 20. AUTOPSY f 
| Yes (X NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bidg., ‘ete.) 
IIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1) At Work [) 


22. I hereby certify that I attended the deceased from ..9¢D%...5.,19.. 2, to .sept.5.... » 18. 52.., that rf last saw the deceased 


CRG The ,1992.., and that death occurred at . 
(Degree or title) 


ee extra, ay Mie: WRLJ,®._ Mtg MMECINL GREARADA, Ho 
2. BURIAL, CREMATION? | DATE THEREOR | NAME OF CEMETERY OR CREMATORY 


OVAL (Specify) | 


arya, was town, oF win 8 3 (State) 


uel Medical School = Bethesda, Mar: 


Resist Lane BY LOCAL; RESISTRAR’S 24. FUNERAL DIRECTOR DDRESS 
apts 0, 1952  |eée NONE _ and 


Sa ERE TE 


ly. The correct age 


information careft 


i 


is especially important. Physicians: please write the causes of death clearly and legibly> 


@ (- 
(-) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


va(/ ais) Y 
PLBAS 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH 


42 
Reg. Dist. a. a 


Street, Baltimore 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 
LENGTH OF STAY 
(in this place) 


RESIDENCE (HOME) OF DECEASED- 
} COUNTY 


2. USIIA! 
STATE 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


aa, 


7, aE LY WM 


DOWED, DIVORCED, 
Wispealty 


Toa. USUAL OCCUPATION (Give Mad of work 
done during most of working life, even if retired) 


4. ee 


ee @ i. [“8 DEAT 


DATE OF BIRTH o. AGE last 
v 


ear) 
19. 2 
y | If under yee If under 24 brs, 
Months a Hours| Min, 


16. SociaL Secunity No. 


irr 

15. Was Deceased Ever IN U.S. ARMED FORCES? 

(Yes, no, or unknown) } ase give war or dates of 
ce) 


18 MEDICAL CE. 


_Immediate cause (a)... 
© Antecedent cause(s) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Dipeanes or coau Gone, if any, 
aiving rise to the abo: 


7 / iP 
Fatlng the underiing caus fat 


©) 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19b. MAJOR FINDINGS OF OPERATION 


(0)... 


19a. DATE OF OPERATION 


PLACE (Home, farm, factory, aire, 


21. ACCIDENT 
» SUICIDE OF office bi 
INJURY 


HOMICIDE 


oe (Month) (Dhy) (Year) (Hour) An OCCURRED 


aAD- 


RTIFICATION 


Ye D No 


(CITY OR TOWN) (COUNTY) (STATE) 


£ Lad GA9.F£ Fhat I last saw the deceased 
A m., from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
Kevhalte if S/O/ v2. 


RY On CREMATORY aay (City, town, or county) tate) 
i Z 


o 
— eS = 


a. te ERAL DIRECTO; 


e eee OE 4 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ig) 3 


CERTIFICATE OF DEATH Reg. Dist. Ne. 2 /6 


PLACE OF DEATH: = | USUAL RESIDENCE (HOME) OF DECEASED: 


country /Yowsé MARYLAND state Zar ry land county/fon Agomer. 
CITY (if outside corporate tie Lake RURAL} LENGTH OF STAY ane (If outsid@ corporate limits, write RURAL and give nGarest town) 
& ROW give ngarest town) (in this place) Ww! RK: 
eth esda. LZ oS Town otk ville “ 
ee ES Breer Ee (If rural give location) 
IN OR ADDRE: — 
Te = Ly os 
€ STREET ADDRESS ath io bitin esp. if 10 Ss ockeresr Dy e 
3. NAME OF ‘Middl Last) 4 DATE (Month) (Day) (Year) 
DECEASED: nee aes a4 ie | Se 4. J& sw 
(Type or Print) ohert Lenten aleher Dram: Sep 19 
5. SEX: 6. corer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDER I YEAR|] F UNDER 24 HRS. 
2 WIDOWED, DIVORCED, L [reapnees oP aS a | Pe Hours Min. 
male | wsprte | Sig pod | 1-11-1898 i; Ls 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11 BIRTHPLACE (State or foreign country): Be eR ‘ol WHAT 
work done during most of working life, Y: 


satired) : Automobile W. Virginia 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Wm. E. Fulcher Emma Jean Livengood 


17. INFORMANT & ADDRESS: 
Mrs Mary M. pulger 


15 Was Deceasen Even IN U.S. AnaEp Forces 
(Yes, no, or unk.)| (If Yes, give war or dates o: 


yes rervice) WW 1 & ii 


16. SociaL Security No.: 


214-01-02 38 | 7005 
18. MEDICAL caemicaton 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


f Sreeotiate cause (a). Cor 
DUE TO. 


Interval Between) 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau 
stating the underlying cause 


sicians: please write the causes of death clearly and legibly. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
in DATE OF eee 1%. MAJOR FINDINGS OF OPERATION = gotttendcty ss 20. AUTOPSY ? 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. T! 


at 4S: M ekeortoXci CAGrwrorwro Yes_Nops 
‘ACCIDE: (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (CO (STATE) 

SUICIDE | Of ey office bide., "ete.) 

HOMICIDE = -—— INJUR' ——! + 

TIME (Month) (Day) (Year) (Hour) TRTURY OCCURED HOW DID INJURY OCCUR? 

OF ile at Not While | 


INJURY — m._| Work f}--—t work ares 


22. I hereby certify that I attended the deceased from Segad-. 4. 199. 4 to ep. dee, 198°, ‘2p that 1 last § saw the deceased 


jh £2; + tated above. 
alive on ego! 3 Des. and phat ad gach oosiared at Sam. Weel som 2 the Was oe s and on the uate he 
a lie. of ft fy 


mn | gaye DATE FAS 2. R CR - N a 9 town, toy county) State) 


age is especially important. Phy: 


SRAAVRITE PLAINLY, 


ify) 
Is} ea| safest hs fun URE 
J 


1S] 82 


A 


TE REC'D 
3) REGISTRAR 9. 
oe E 


MARYLAND STATE DEPARTMENT OF HEALTH 14 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


iT UN’ 
aT Ves ntgomery MARYLAND. Sek Cy land Cone ntg 
aes {If outside corpot 7 fimits, te RURAL and | LENGTH OF STAY one (If outside corporate Hmite, write Ri Land give nearest town) 
earest: 


ee So a an 2c > 


giving rise to the ahove caunp 
stating the underlying caure last 
«) ' 
Ml. OTHER SIGNIFICANT CONDITIONS 


ysicians 


ES 
‘2 give (in phis place) 4 
Et TOWN Galtherchueg ILitetime Town Gaitkershor 
@ =| Bee. SBBRESs Segeite oom) 
z STREET ADDABSS OS S.Summ.H Ave. zes S$. Summ. Ave, 
te “3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
> DECEASED OF Li = 
5 (Type or Print) O scac F, Follks DEATH 9 at 1h 
3 6. COLOR OR RACE | 7, SINGLE, MARRISD, &. DATH OF BIRTH) 9. AGE last birthday | If under | year |ifundar24 hr. 
3 . WIDOWED, DIVORCE! M Baye , 
a Male ushite. | Gprcity) Widowed 16-10-1876 | NGM let len ee 
° 3 10a, Wane Ree el Oa Ray poe 10b. scInD, oF BUSINESS oR | 11. Pip aay Pg sige? country) C 12, Saal OF a 
Cw on Macy land 
a 8° 13, FATHER'S NAME ai: a MADEN NAMA “oy SA. 
Z§ Lgnativs Themas FYies liza bet& MW. Gloy 
a 8 ae ‘Was Dec! “he pias vs, ARMED Poncocd 16. SociaL SecuBity No. V7. vee AND ADDRESS 
Le es, give war or da’ of 
(aya | : paces robe [Ree es ets =_ Mrs.6ee. Peters - Fh ee . Floris. 
id Q 18. MEDICAL CERTIFICATION 3 5 
Ae INTER Tween 
a E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ONGHT AND DEATE 
: 5 
z Bande Credinr Attar 
a i y Immediate cause eee ¢ LA a abil wate ae 2 Fes 
a ga 7 antecedent cause(s) ‘ . 
ey Dimesicreendiionm ites, -(b)i: A pl Apne Ae. Cor. 
S 
= 
< 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
2 Yee O No 


jally important. Ph: 


is especi: 


21. ACCIDENT Speeityy ELACE (ore, Term, Tactory, street, | (CITY OR TOWN) = 
SUICIDE OF ~ office bidg., ete.) a 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
3 While at Not While 
INJURY HllWorke igh ukeerre 


22. I hereby certify that I attended the deceased from... 


4» 19%; to. Lehoh.a 1942-7 that T last saw the deceased 


alive on.. LL Cb voocoouy WO 27and that death occurred at..$7.47¢../°_m., from the causes and on the date stated above, 
SIGNATURE Gal 7 or title) ADDRESS DATE SIGNED 


‘ 


E WRITE PLAINLY, WITH’ UNFADING INK. Supply every item of information carefully. 


23. es aI A Aon DATE THEREOF E acl OR CREMATORY LOZATION (City, town, or county) a6 cz 
a REC fae "9-27-02, | FOREST OAK CEMCTERY IGAITHERSBURG MARYLAND 
. ATE ae BY LOCAL ; Rij R’S SIGN. 24, FUNERAL DIRECTOR A 
ge | dood se 2 easel tod. NE. C. Gact@RiPHERSBURG MARYLAN 


YS 


Vv 


VS, AL5A 


MARYLAND STATE DEPARTMENT OF HEALTH NIOGB45 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


ee ee 
COUNTY 
MARYLAND Dha. 2 
LENGTH OF STAY oe (if oytgide corporate limita, wyite RURAL and give nearest town) 
ol 


dn 


is yl 
tt ; this place) Town 
es J 
INSTITUTION OR 
STREET ADDRUSS Jian Chaads 
3. NAME OF (First) ae iddie) (Last) ] 4. ed (Month) (Day) (Year) 


DECEASED 
(Type or Print) DEATH ye 


1. PLACE OF 
COUNTY 


ion carefully. The correct age 


important. Physicians: please write the causes of death clearly and legibly. 


5 SEX OLOR OR RACE | 7. SMGLE, MARRIED, &. DATE OF BIRH | 8 AGE last birthday (@f under T year [Thunder 24 bre, 
| WAPOWED, DIVORCED, | 9 onthe | Days | Hours | Min. 
pecify ~fS 4 yrs. 


10a, USUAL OCCUPATION (Give kind of work | 0b. Kino of Businmss Oa tt. BIRTHPLACE (State or foreign country) 12. Crmzen or WHat 
done during most-efyworking life. even if retir ]OUSTRY CouNTRY? 

Br Toe —_ 3 S$. S 
13. FATHE l 14, MOTHER'S MAIDEN NAME 


16. Sociat Security No. 


‘AS Decraszo Evk In U.S. ARMED Forcis? 
(Yea, no, or upkogwe) | (it yea, give war or dates of 
iwervice) 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420 if 


Interva Between 
ONsET AND DEATH 


Immediate cause (a)......4 


Antecedent cause(s) 
Diseases or conditions, ifany,  (b) 
giving rise to the above cause 


stating the underlying cause last, 
te) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | ib. MAJOR FINDINGS OF OPERATION | 20. A PSY? 


IARGIN RESERVED FOR BINDING 


, WITH- UNFADING INK. Supply every item of informati 


ad 


21. EXTERNAL CAUSE WAS PL. (CITY OR TOWN) 
PRIMARY [) or CONTRIBUTING [] | ie 


CAUSE OF DEATH. NJURY 


rm, factory, street, 
te.) 


a TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
Ze OF | While at Not while | 
= Eg INJURY m1 work at work 
= & 22. ‘I certify that I took charge of the remains described above, heldan Autopsy (_|, Inspection |¥, Inquiry [) thereon and from the evidence 
wt obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
o from: natural causes a accident [_], suicide |], homicide |), undetermined ©). 
s SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
i Cttcadp J tf a MA. O- arthur nd 7 AF-S 
¥ 7. NORIAL CREMAMON )DATE THEREO NAME OF CEMETERY OR CREMATORY Gity, town, oF coun State) 
Si eM ovaL (Speci () fe ere es “Go —_ 
ty IMO Wen a Lied + 2 he esano t-7 weet 
=) DATH REC'D BY REGISTRAR'S SIGNATURE - 24. FUSERAL DIR 
cy EG. ae 

Af e\AY lA Ee 


2 
2 


r nee 


MARGIN RESERVED FOR BINDING 
TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


EASE WRI 
ty 


of death clearly and legib 


Jage is especially important. Physicians: please write the caus’ 


1 
wd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} ( 146 
CERTIFICATE OF DEATH Reg. Dist. No. ae 


USUAL RESIDENCE (HOME) OF DECEASED: 4 


STATE _____ count 
CITY (If outside corporate limits, 
OR 


CITY (1f outside cor 
OR and give 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


te limits, ite RURAL jte RURAL and give near, ) 
t 7) 


TOWN 
STREET 


(ess ive location) 
ADDRESS PE 
3. NAME OF A e pat = = a4 
NABE Gre Ze; Last) E “(Davy ¢ ear) 
e or Print) cy Seat: 26 » SAK: 
JSEX: . CO OF de 9. AGE last birthgay:| ir UNDER J YEAR |ir UNORR 24 URS. 
rs j 1987 LS yes. | Months| Days | Hours | Min, 
“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. fe (Stateor foreign country): |12. CITIZEN OF WHAT 
CL ibs during most of working life, s tee ay COUNTRY? 
Peesread Brrr ot Nena aio CF /REDERICK ca 
13. FATHER’S NAME: ‘' 14. e- farn MAIDEN NAME: 


mL, an Ase 


15 Was TAS Ever In U.S. Kge ZEA TS 16, SocraL Security No.: 
(Yes, no, or unk. ‘| (If Yes, give war or dates of 


Sagat Susp Gt B50 7 
17. INFORMANT & ADDRESS: 

Cass. & GREY) SPW CERVILEE, W//4 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEAD 


service) 


Interval 


s 4 , 
2 eo aH 
) Ammedtate cause fa) nn - z grit gay ESD ORRUE tee ae 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 


giving rise to the above ca 7 
stating the underlying cause last, DUE 70 


(eo) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes[]_ Not) 
21. Oe (Specify) Le aes (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
DE office bidg., ete.) | 

HOMICIDE fNury = = _—— 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY | OCCUR? 

OF While at Not While, 

INJURY mm. rk 


109A, ‘that I last saw the deceased 


ses and on the date statgd above. 
ATEAIGNED. 


22. I hereby ceri 
aliv 
5 


Wo At we 
attended the deceased from/ /2.¢ / 719: ae to. BS x 
» , and that death occurred at ... ; goin the ea 
(Der or title) Vi 
Blire, VARIA 


BURIAL, CREMATION, | DA’ a ae. NAM 
REMQY, (Specify) Ls phag, | we 


DATE REC’D BY 5 = 54) Et i! AR" acon 
Se -26 “Sal 


of information carefull; 


age is especially important. Physicians: please write the causes of death clearly and legil 


MARGIN RESERVED FOR BINDING 


} 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item 


» | 


¢ 
PLEA’ 


{ 


vs. 


‘ 
ied rrect 


MARYLAND STATE DEPgRTMENT OF HEALTH—BALTIMORE, 18 WG647 
CERTIFICATE OF DEATH Reg. Dist. No. 215. 
PLACE OF DEATH: = 7] 2. USUAL RESIDENCE (IIOME) OF D! 


COUNTY Montgomery MARYLAND state Virginia countyAlexandria 


CITY (If eras corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
tow and give nearest town) (in this place) 
N Bethesda, Rural days TOWN, Alexandria Ln 
HOSPITAL OR STREET (If rural give location) 
Reon OR ADDRESS e 
TREET ADDRESS Jj, S, Nevel Hospital 2 Beech Tree Drive, Wilton Woods ¥ _ 
3 NAMB OOF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Babette (none) GROULEFF pratu: September 29 19 52 
5. SEX: 6. gacen OR LA eave MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Year| IF UNDER 24 HRS. 
8 'D, DIVORCED, Months Days | Hours | Min. 
Female (Seity): Widowed lOctober 8, 1878 737 YS | 


“Wa. USUAL OCCUPATION..Give kind of | 10b, KIND OF BUSINESS OR i BIRTHPLACE (State or foreign care /|12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Housewife eee eee Us Se 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
UNKNOWN UNKNOWN 


15 Was Deceasen Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


16, SocraL Security No.: 
(Yes, no, or unk.}] (If Yes, give war or dates of 


No pre) 2 Swe 2 | oe ee Son; Paul Hem-y GROULEFF, same as 2, shove 
18. MEDICAL CERTIFICATION eel Gea 
1. DISEASES OR CONDITIONS DIRECTLY LEADING T! EATH Onset And Death 
mmediate cause (a)... Le &: ca ae 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ‘a 
stating the underlying cause last_ DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes | NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy oer blde., ‘ete.) 
TOMICIDE fNguR 
TIME (Month) (Day) (Year) (Hour) NTR OCCURED "HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work [) At Work []* 


22. I hereby certify that I attended the deceased from Sept..12_,19.52, to ... Sept..29, 19.52., that I last saw the deceased 


ee 3 , thi es and on the date stated above. 
(Degree or title) 3:20.EM.. Groin ipa chused DATE SIGNED 


AME OF CEMETERY OR CREMATOR’ | LOCATION (City, town, or county (State 


Reel ECD oa ‘a 5 SIGNATURE) FUNERAL DIRECTOR es Hew Jersey cones 
sept 30,1952 Zonta onaGZS Re A, Pumphrey Funeral Home 
TS eT Avenue, Bethesda, ‘Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 545 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tee. vist. no. ALZ. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, STATE COUNTY >» — 
Mont Ge tA cA MARYLAND — ‘7. 
CITY (ft outa corporate lighits, write RURAL and | LENGTH OF STAY CITY (il oytside Corporate limits, write RURAL and give nearest town) 
give nearest town) piace) OR | |, ] 


TOWN Olney ‘i | $e tals Town (7. 
x a ; 


[“8 Nate 

- 952 
Trunder | year iunder24 hrs. 
Month | days [teu Mine 


12, Crmzen or Waar 
| Powe 


6. COLOR OR RACE 
, 

whit 

ia. USUAL OCCUPATION (Give kind of work 

done during most ol working lile, even if retired) 


MARRIED, Ee 
PVeRGEDY 


information carefully. 


LA Boe 
| "wi WED, 
eroeie 


CE (State or foreign country) 


= 
13. FATHER’S NAME | 14. Mi 'S MAIDEN NAME 


Be a ae”) anpah  Beeoomall 
15. Was Deceasen Ever In U.S. Anuep Forces? | 16. SoctaL SmcunitY No. 17, INFORMANT AND ADDRESS. 
(Yes, no, or unknown) I (It yes, give war or dates of | . 
jeer-vice) a LIT — SI, Yee! 


18. MEDICAL CERTIFICATION 


ite the causes of death clearly and legibly. 


P| 


MARGIN RESERVED FOR BINDING 


E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaBT AND DEATH 
i 

H . Immediate cause rab hsnells A “7 maka = 4 ea 
B| 34/y 

DS. Antecedent cause(s) 
4 Diseases ot conditions, any, (b)- Ti. Lect he, ss pack Sear pe ae ei 
a giving rise to the above cause 
s cause inst 
5 "OTHER SIGNIFICANT CONDITIONS 
‘Aa  Condlelons eontrihuting to the death hut not - | 
3 related to the disease or condition causing death. 
F 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
A ‘et == Ye O No 

21. ACCIDENT Gpecilyy PLACE (Home, farm, lactory, strent, (ITY OR TOWN, COUNTY 
a SUICIDE ob | OF” office hldg., etc.) A . Me gietee 
| HOMICIDE INJURY e-: ¢ 
| TIME (Month) (Day) ee (Hour) "| ese OCCURRED HOW DID INJURY OCCURT 

OF eat _ Not While : 

4 INJURY OC At work 9 = 


22. I hereby certify that I attended the deceased from. &. «a 19s: 0% to. , 19.2%¢, that I last saw the deceased 


ay 19.8% and that death oceur: td. ei R. ht eit fromh the causes and on the date stated above, 
(Degres or title) ADDRi DATE SIGNED 


is eape 


‘ii 


ast» 
YL 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


; Y 


item of information carefully, The-Correet 
#fians: please write the causes of death clearly and legibly. 


RESERVED FOR BINDING 


5 


NPADPING INK. Supply every 


A 


foe] 
& 
= 
B 
is 
4 
< 
a 
a, 
a 
& 
= 
ae 


age is especially important. 


MARYLAND STATE REPARTMENT OF HEALTH—BALTIMORE, As 


‘ bY649 
of 
CERTIFICATE OF DEATH Reg. Dist. No. a “4 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 
COUNTY Montgomery MARYLAND stare Kansas counTySeyard 
CITY (If outside eorporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
town” give nearest town) (in this place) 
Bethesda, ‘Rural. 3 mo. 13 dad, TOWN Liberal cane 
NOSPITAL OR STREET (if rural give location) 
TRCUEUTION, OR ADDRESS Vv 
REET ADDRESS U.S. Naval Hospital {20 Elm Boulevard a. See 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Frank Deniel HALE beau September 24 19 52 
5. SEX: 6, COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :) 1F UNDER 1 YEAR IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Mele White (Specify): Married | July 4, 1913 vere Lay 


“Tha. USUAL OCCUPATION..Give kind of ll. BIRTHPLACE (State or foreign ‘eountry): 
work done during most of working life, IN) 


even if retired) Naval Officer U. S. Navy California 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Carl HALE 


15 Was Deceasen Ever IN U.S.ARMED spe 16. SoctaL Security No. 


KI 12. CITIZEN OF WIIAT 
10s. KIND OF BUSINESS OR CUnren GO 


U. Se 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) “WW IT lWife: Marie Lee HALE, Same as_2 above 


5 18 MEDICAL CERTIFICATION 
\l. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


53% : 
/ Immediate cause (a). Wek ca Kak comed...P.An 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (0) wn Ree ee Cee mand of -e Cor Better, 


giving rise to the above eause 
stating the underlying cause last. DUE TO 


(cy 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [or office bldg., etc.) 
HOMICIDE INJURY oe — 
TIME (Month) (Day) (Year) (Hour) (INJURY OCCURED HOW DID INJURY OCCUR? 
ile a 
INJURY m. Wat Oo By Work 1 | 


22. I hereby certify that I attended the deceased from June aE: 719. 2e, to Bept | ah » 183 oe, that I last saw the deceased 
alive on Sept, 19.22, and that death occurred at . 7 trom ‘the causes and on the pS stated above. 


tr e4 “tage (Degree or title) © 6 ATE SIGNED 
ale fare C, USNR U.S. NAVAL HOSPITAL EE SCHON Th cnc at aR 
URIAL, CRE! ma pe NAME OF ah OSE ies “LOCATION (City, town, or cobnty) 


REMOVAL (Specify) Liberal, Seward, 
r 


DAL ECD esatOcat SISTRA) 24. FUNERAL a r mt "ADDRESS 
19) ; Pumphrey Funeral Home, 
— - : BCOMBIN AVe., Bethesda, Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ThX\g 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


1 bag 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18: t ol) 
CERTIFICATE OF DEATH Rey. Dist. No, 22 Jb 


PLACE OF DRATI: = 7, USUAL RESIDENCK (10ME) OF DECEASED: 
i 
county \\\ MARYLAND STATE <a ae J 
CITY (if outside corporat limits, write RURAL) LENGTH OF STAY CITY (If outside eqhporkite limits, wrile RURAL and give nearé}t town] 
town) yn this place) OR 
TOWN® TOWN t 


NOSPITAL OR 
INSTITUTION 0. 


STREET (if rural give location) 
W ADDRESS, 
STREET ADDRESS Loo ® 10% sae re sh , 


3. NAME OF FT Mid : Last) 4. DATE (Month) (Year) 
DECEASED: (First) ~— (Mi le) (Last) pa cat 
DEATH: 19 


‘Type or Print) Ate Mie ae, Y a) —= Be 
5. ag X: 8. CO OR OR 7. SINGLE, MARRIED, wh DATE OF BIRTH, 9. AGE lest birthday :| Ir UNoER 1 YEAR] 1F UNDER 24 HRS. 
WIDOWED, DIVORCED, ch Mopths) Days | Hours | Min. 
(Specity) \erql \ aN yrs. Ie 
“Tos. Je OCCUPATION. Give kind of | Tob. KIND oF a OR { I. wae (State or\foreizn country): [12, CITIZEN OF WHAT 
work done iene workin: Me COUNTR 
even if retired SN ea ‘ 


“T3. FATHER'S\NAME: |" A pioadiei atl NAM! i, 


1AL Security No.: nN EN & aE a RAT 


15 Was Deckasep Ever IN U.S.ARMEO FoRCKs? 
Shen oF unk.) | (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


J 


service) 


Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH yy 4 Onest And Dost 
“Tein jiate cause (a) uarinn nrrerrarverne 
DUE TO 


Antecedent causes (8) 
Diseases or conditions, If any, {b) YEN 
giving rise to the above cause ae 
stating the underlying cause iast_ DUE TO 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


| 


related to the disease or condition causing death. D112 
19a, DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes Ufo 
21. ACCIDENT (Specify) PLACE (Home farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bldg., ete.) 
IlOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While a 
INJURY m. Work 1] At Work 
22, I hereby sorely) that I attended the deeeased from Be 


he ae , that I last saw the deceased 
ie causes and on the date meds shoves 


alive on .. Fig LDS 6 2<“and that death oceurred at - 
SIGNATU! (Degree or title) -f 
4. bn: ( 
23. BURIAL, CR 3 THEREOF NAME OF CEMETERY OR CREMATO: ‘ATION (City, town/or county) 
EMO) 3 ak 5 de 5 O} 
urd 
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MARYLAND STATE DEPARTMENT OF HEALTH NO651 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. vist. No. OLE... 
i. PLACE OF DEATH: 2, USUAL RESIPENCE UIOME) OF DECEASED: 
COUNTY) | STATE COUNTY 
MARYLAND Lert 
d@_) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
| (in this place) OR 
2 TOWN 
HOSPITAL OR STREET Cf rural, give location) 
INSTITUTION OR ADDRESS 
STREFT ADDRESS matt 
3. NAME jee (First) ~(Middley (Last) | 4. DATE (Month) (Day) (Year) 
Ai - 
(Type or Print) CSU LT LALIOAL Jr. DEATH ~2¢ 4/4 19$ 
5 SEX, 6. COLOROR RAGE) 7, SINGLE, MARRIED’. 1 8 DATE OF BaTH 9. AGE inst birthday | Wunder T gear [Tunder 24 re 
Vale bey aa | WIDOWED.—DIVORCES, | , U —2 Months | ays | Hours | Min, 
USpectt bee — $ yr. 
10a. USUAL ef ELUA (Give ae ‘of worl 10b. Kind or Busiftigss or 1. BIRTHPLACE (State or ford/gn country) 12, CimizeN oF WHAT 
done during most of workin even if retired) | InpusTRY oe) a Country? 


13. FAFH 


R'S NAME 


LX, CT hh tA, 
15. WaS Deckasep Eyen IN U-S, ARMED Fortes? | 16. Sociat Security No. T 
Cee, no, or unknown} (It yen, gi or dates of Ves ee | 
servi 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Interval Between 
ONseT AND DEATH 


_Immediate cause 


LO Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause laxt_ 

te) 

HW. OTHER SIGNIFICANT CONDI PIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, re (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [Jor CONTRIBUTING © 1 | oF OF ora iiee bide. ete.) 
CAUSE OF DEATH. orasd 
TIME (Month) (Day) (Year) a ae OCCURRE HOW DID INJURY OCCUR? 
oF | While at Not while ul 


INJURY m. | work 0 at work O 


22. I certify that I took charge of the remains described above, held an Autopsy S, Inspection |], Inquiry [) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased die! on the day stated above, and death in my opinion resulted 


from: natural causes |, accident w#7 suicide |, homicide _ |, undetermined |} 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
A f} vs {gees Ze aa: BAF FLAY pu 4 he} ¢ Se ikea 


a 
NAM, OF aa TERY OR REMATORY Es (Pity, town, or county) tate) 
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MARYLAND STATE DEPARTMENT OF HEALTH ( Oe 


2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. Now PLL coco 


1. PLACE OF DEATH: 
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MARYLAND. 
Land | LENGTH OF STAY 


CITY (if outside corporat: 


OR Five nearest town) (in this place) 

HOSPITAL OR ’ uy ER EL RASPHAL STREET (if rurs)/give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS mal i, w 
ER KAUR on (Middle) (Last) 


_fibpes or rent) 


4 DATE gftth) (Day) (Year) 
DEATH La. 195. 
OR RACE 7. SINGLE, MA Ne 8. DATE OF BIRTH 9. AGE Sast birthday | If under 1 year If under 24 hrs, 
ts WIDOWED, (DIVORCEL DIVORCED? oe Beats | ays | Hours | Min. 
(Specify) ac: SH o7 yrs. 

1ba,, USUAL OCCUPATION (Give kiod of work | 10b. Kinp oF BUSINESS OR | Ll. SiETEPTRCE (State or foreign cohntry) 12, CrvizEn oF i"y 
te dt pine most of working life, even If retired) ISTRY COUNTRY? 

13, ty NAME Le aay ieee: oe 4, MOTHERS | IDEN 

a y tA L , jh Popa) 

15. Was Deceasep Ever In U.S. ARMED ead 


(Yea, no, or unknown) | (I! yes, give war or dates of 
Iservice) 


AND A ae ESS 


16. SociaL Security No. fl 17. Lrg 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 


Immediate cause {a)-- 


mar 
BRA: ) antecedent cause (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause |: last 


(co) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions cootributing to the death but not ~ se | 
related to the disease or condition eusing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O__No ¥& 


21. ACCIDENT {Specily) BEACE (Home; farm, factory, wtrect, : (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE .* ete.) 


office bldg., 
HOMICIDE insur 
TIME (font) (Day) (Year) (Hour) ise OCCURRED ; HOW DID INJURY OCCUR? 
‘ot While 
Work [At work 


23, BURIAL, CREMATION 
G SENG Gpecify) 


MA, 
NA, iz es METERY Ce, amar Near (City, town, oreo 
LLP Alp Peed 2 Ls 
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TH UNFADING INK. Supply eve: 
age is especially important. Physicians: please write the causes of death clearly and leg! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © oi 
CERTIFICATE OF DEATH Reg. Dist. No.. 


wg 
‘LACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


__counTy Montgomery MARYLAND state Maryland county Montgomery _ 


Sie ge eee ere ea nicer WTHaERUBAL LENG TONSTAY CUPY (If outside corporate limits, write RURAL and give nesrent town) 
__TOWN Germantown Town Chevy Chase 
iierire no R STREET (if rural, give location) 
oe 9: ADDRESS 
STREET ADDRESS"The Maryland" Nursing Home 1]. Magnolia Parkway 
3 NAME’ oF (First) (Middle) (Last) a DATE (Month) (Day) (Year) 
(Type or Print) Ella Slade Pearce Hayes DEATH: Sept ‘5 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tF UNDER I YEAR | IF UNDER 24 Rs. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Female Whi te rest) #5 Gow | San-12-1872 | 80 pe | | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreigo couttry) : 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Nong None My Lady's Manor, Maryland U, Sa As 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


John B. Pearce Lyda Slade 


15. Was Decrasen Ever IN ARMED Forces? 16, Socta Szcurity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}/-(1f Yes. give war or dates of 


ne | 
No [service) None None Rev, E. Pearce Hayes (son) Pasadena, Californi: 
18. MEDICAL CERTIFICATION ee ts = 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONepeme Oeriage 
4) 
3 4 “mg A 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cnuse last 


| 
| 2 
T9a. DADE, OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: o | 20, AUTOP 
E __YeuO) no 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i —— 
HOMICIDE INJURY nn a ae 


While at Not while 


or 
INJURY 7 ON Qe. | workt] “at work 


22. I hereby cgptify that J attended the deceased from @Mctnys.. 19.97., io Ailegil F., 19.9.2 that I last saw the deceased 
é 


alive on. 4% we, 19.9..5, and that death occurred at... oe ..m., from the causes and on the date stated above. 
TU (DEGREE OR TITLE) ADDRESS DATE SIGNED 


f ™, D. Ninel AogT F105, 
tepecity) iN | DATE THEREOF | NAME OF CEMETERY OR CREMATOR’ LOCATION (City, town, or cou (State) 
pecify) : 
=F 52 | Woodlawn Cemetery Woodlawn, Marvland 
TR. . | 24. FUNERAL DIRECTOR ADDRESS 


Sy REC'D BY LOCAL REG oe. SIGNAT! | 
: VUE SA - Stewart & Mowen Co., 108 W, North Avenue 
V Baltimore #1, Maryland, 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


RIAL, CREMA’ 
MOV Al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ae YeRnic ry TAR O04 b 
2 CERTIFICATE OF DEATH Reg. Dist. No. o2/ 
isl . 7 he . te 
g LACE OF DEATH: @ USUAL RESIDENCE (HOME) OF DECEASED: 
@ 
a COUNTY PPant Lonmler MARYLAND STATE Dilantin, __ COUNTY 7 TPtet pen 
CITY (If outside corn@fate limits, yrite RURAL] LENGTH OF STAY CITY (if outside corpbrate ake Write RURAL and ae ae neardSt tow 
ie Rid nearest town) (in this place) ll Es . 
e = e ZONN Lorre CED of 
HOSPITAL On STREET Tf rura| ive , location) 
N OR ADDRESS 
STREET AD! lies Se : 
é ‘ADDRESS ply ae oe JO ext O Mew Khaerpps hrc’ oe Chee ge Fe 
3. NAME OF (Middl Last: 4. DATE (Month) (Day) (Year) 
DECEASED: (First) 7 ‘idd) gk: Te) st) ree Rae 
(Type or Print) Cte le, / 77 af DEATH: GO 19 
5. SEX: 6. COLOR OR m acre MARRIED, gre. DATE OF BIRTH: 9. AGE last birthdaf :| IF UNDER 1 YEAR| iv UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
ZF (Specify): 9459 pr 22 4 yrs. | 
“Téa. USUAL OCCUPATION Give kind of | 10b. Aa OF gus Mon 11. BIRTHPLACE = 2 or a country) : CITI OF WHAT 
INDUSTRY COUNTRY 


work ene sere: mgst of working life, 
even if retired): 
pee ts Se Kocrwse Yedoe Kv 
13. FATHER’S NAME: 
Unknodir 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


My service) 


a. 
14. MOTHER'S MAIDEN NAME; 


Cine? CLEA Choad 


if. INFORMA = Sone 
Geeree 7. Rego 


940220 Flees Waegesherie. lan, Loco Jo Ad - 
18. MEDICAL CERTIFICATION ee Hetweent 
i ni 0 OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


144 tae cause 


Antecedent causes (s) 


Diseaes or conditions, if any. () Athen Aas. tee on SO Toe 
tise 
I, se last, 


16. SoctaL Security No.: 
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please write the causes of death clearly and legi 
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Conditions contributing to the death but not b | 
related to the disease or condition causing death. 
PERATION 


19s. DATE OF aig) 19>. MAJOR FINDINGS BS | 30, AUTOPSY t 
249 {| Vee Gs frwebnwr -~% ity. Yes] No 


ACCIDENT ~~ (Specify) PLACE ome) farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lox Py bidg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
iF g} While at Not While | 
INJURY Giao /64 m._ | Work 1) At Work [1 


alive on ... 
NATURE 


- 


. 
23. BURIAL, CREMATION, | 


22, I hereby cr ae that I attended the deceased from g /é?.. 19.2.4, to. CC LES ek 19.5%, that I last saw the deceased 


4 
, 19.3 dyand that death occurred at ....9. La Pee from ptbe a causes and on the date e stated above: 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 55 
CERTIFICATE OF DEATH Reg. Dist. No.... 


2, USUAL RESIDENCE (HOME) OF DECEASED; 


MARYLAND STATE Ma Pah COUNTY 
CTE a ate om cry « Pr Fee limite-write Sey wT ‘nearest town) 
foun ni G 
Ti xtaly zive Toeahon) 
XDDRG 
' Norewe. rlera ZB € Sh 


I, PLACE OF DEATH: 


£ outside corpora; 
id give nearest t: 


STRE 
3. NAME oF (First) (Middle) (Last) «DATE ‘onth) (Day) (Year) 
DECEASED: 
(Type or Print) ELT ZABETH HOOD DEATH: Sept. A wS2 
&. SEX: @. COLOR OR _| 7. S{NGLE- MARRIED, 3. DATE OF BIRTH: 9, AGE Inst birthdad: | 1F UNDER 1 YEAR) Iv UNDER 24 HAS, 
RACE; DIVORCED, [Monthe| Days | Hours | Min, 
(Z9) DECUEyT v. 6 1860 | 


IJ. BIRTHPLACE (State or foreign country): 


10a, UB! 
i 


OCCUPATION (Give kind of 


10%. KIND OF PUSINESS OR 
jone paring: most af ‘ing life, 


INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


i. 5.4. 


13. EB 3. EATHER'S NAME: 


14. MOTHER’S MAIDEN NAME: 
Jews 2 Stake Coch, / odd 
15, Was Deceasep Ever In U.S. AnMED Forces 3) 16. SociaL Security No.: | 17. 


(Yes, no, or unk.)' (If Yes, give war or dates of ve Ly 
| service) eee (Aer a Laskey S __ Siloex Sprives Wh 
rs 18, MEDICAL CERTIFICATION 


L BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE: GHEEeaNe Drath 


Immediate cause 


Aitecedent cause(s) 


Diseases or conditio: 
giving rise to the abc 
stating underlyin: 


“Ta. DATE OF OPERATION:| DATE OF Fa. | 19b, MAJOR “FINDINGS OF OPERATION: . ¥ 


20. AUTOPSY? 


Yes) N 

21. ACCID Sy i. ES ACH i je, farm, factory, strect, (CITY OR TOWN) (COUNTY) ~ (STATE) 

SUICH ce bidg., ete.) 

TOMICIDE ES ny { 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY OCCURT 

or While at — Not while 

INJURY M.| work(] at work | 
22, I hereby certify that I attended the deceased seats inte. to... aA. .S.Sythat I last saw the deceased 

alive on sth AF, 199.2and that death occurred &t.Qx.L5..£-..m., from the causes and on the date stated above. 
SIGNAT! nae ORSITLE) ADDRESS + DATE SIGNED 


FAYE Lnve 


DATE REC'D BY LOCAL 
REG. i, Cex 


} 


Ay 


Si WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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age is especially important, Physicians: please write the causes of death clearly and legibly. 
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br, wre chat Re theorized Qiguetere ec E Dr. Meow. “e/sa-b 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (19656 


CERTIFICATE OF DEATH eae EO 


2. USUAL RESIDENCE (HOME) OF D! 


1. PLACE OF ‘yet 


ASED: 


Re wee. 

coed Tag te MARYLAND STATE Jnx ve ea COUNTYQ? wv ges 

cry ar, Saiaida coe poe aateigyrity “RURAL LENGTH OF /BTAY, CITY (it outsiad corporate limits, write RURAL anfTgive nogffest town) 
and _gixe oa i l / 

OR and pie) near Sie O (in thjs piace) On en 


neonate OR STREET (if rural give location) 
STREET ADDRESS Ee ea iy?) 
Bos an ta fireman y utd exo d\ Reade 28 
3. NAME OF oy see Ray He Besa 4. DATE (Month) (Day) (Year) 
DECEASED: OF —_ 
(Type or Print) DEATH: ao  wsD 
5. SEX: 6. COLOR Faan ke 7. awcitRe M. ati OF "#4 9. AGE fast birthddy:| Ir unper 1 year] Ir UNDER 24 Hns. 
RACE: el BIvORt SED, Months | Days | Hours | Min. 
g (Specify) yrs. 


t. hte 
10a. USUAL OC ‘TION..Give kind of 10b. Tareas OF ‘ius semis £4 i. eters (State or foreign country): |12. CITIZEN OF WHAT 


vu 
ote ape guria most of working life, INDUSTRY sels RY? 
even if retir« 
__ fe Hf redeedh we Pe eet ees ina Q meviea 
13. FATHER’S NAME: | 14 Ca ER’S MAIDEN NAME: 


o = B ~ paw yee 
15 Was Deceasep Ev! U.S.ARMeD Forces?| 16. SoctaL Security No.: | 17, INFORM. & ADDRESS: 
(Yes, or unk.)| (If Yes, give war or dates of 
or Sed 2 sae NS, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
es , 


re. (a) i 


Immediate cause 
DUE TO 


A 
See aac e cny. ii "Caran. ethos erclererse. SRO | Kewes 


giving rise to the above cause 
stating the underlying cause jast, DUE TO 7 


(ec) 


Interval Between 
Onset And Death 


ours 


11. one ha ee Ae AVON ¥ ‘ | 
Conditions contributing to the death but not GS enevalrze f artervorclererir moa. Severe] Kewer 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes @ Not} __ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE NUR = — 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
__INJURY m Work (] At Work 0 = 7s = 
22. I hereby certify that I attended the deceased from } ie ee... 1942., to .7..: - 25... 1952., that I last saw the deceased 


iS2, 2 ay that death occurred at . , from the causes and on the date stated above. 


(Degree or titie) ADDRE: ATE SIGNED 


OD. 774 Carrell Awe, Fekome Park 12 M4, "9 25+ 52. 


Le i: 
4 BURIAL. 2a Spe | aes F NA}E OF CEMETERY past aig LOCATION OW ) town, OF es (Statey 
Soe 
mabe rd ECD BY at YA [* Tee a at wm 
, Pa le La 
LIE, Lt Oey 2 Ae Meet 


alive on .. 


i 


} 


AS AB we AK es ee fall ee, Paver 3 
he —e, An, TA eh, 
: . Abn inna. PR wh Con, 


information carefully. The corbect age 


ply every item of 


important. Physicians: please ite the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH (9657 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE, Cc 


LENGTH OF STAY 
(in thie place) 


-_TOWN af 
HOSPITAL O give logation) 
INSTITUTION OR bled OZ, de VA Ge - v é 
STREET ADDRESS g . bth EA ALA SVK 

3. NAME OF rat, i 4. DATE y fonth) (Day) (Year) 
DECEASED OF 
CT git DEATH Ae : 195: 


If under 24 bre. 
Hours | Min, 


7. SINGL' iw 
WiDOWED, 
(Speelty) seg 
102, USUAL OCCUPATION (Give kind of work} 10b. Kind or Busint 
done during moat of working fife, even If retired) | INDUSTRY 


i. Su) NAME 


DATE oF BIRyM 


30, /450 


% AGE iast birthdag | I! under yet 
ell aye 


12, Citizen oF WHAT 
Co! 


18. MEDICAL CERTIFICATION 
INTERVAL BEtwREen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


- Immediate cause (a) 
f x Ciel cause(s) 


Diseases or conditions, if any, — (b)... &_ 
giving rise to }ba above cause 
stating the underlying cause last, 


te) 


il OTHER SIGNIFICANT GUNDITIONS 
Conditions contributiog ta the death but not 


21. EXTERNAL CAUSE WAS ace ‘Home, farm, a ie street, (CITY OR TOWN) 
ete. 


PRIMARY (jon CONTRIBUTING [) ice bid; 
CAUSF OF DEATH. tN: URY 
TEME (Mooth) (Day} (Year) oa INJURY OCCURRED HOW DID INJURY OCCUR? 
F | While at Not while | 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection Wi, Inquiry [) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, Ceeath in my opinion resulted 
from: natural causes JA accident [], suicide [], homicide ], undetermined 


SIGNATUR BE (Degree or titte) ADDRESS = DATE SIGNED 
reek CL. A Aatrvetas 22» Palin ted” 27 
7 BUDA CREMATION P49 NAME OF CEMETERLOR ennToke Bay ON (City, town, of county, (State) 
REABVAL ¢ Spediyy G: ow) 02 f 
Ztr Th 4. avi -O Cs OAK e fAid 
DATE REC'D BY “LOCA. phe ISTRAR'S Ae a 24 AENGRAL TIRES OR ADDRESS 
lees 5 ec ee it f A. Fy 


- 


OF DEATH 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/9 ()5 8 
CERTIFICATE 


Reg. Dist. os ge4... oe 


PLACE OF DEATH; 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY [leit9 omer) MARYLAND STATE lard county Monfggrrer: A 

city nha aoe mits, write RURAL/ LENGTH OF STAY CITY (it outsigf corporate limits, write RURAL and give nedrest town) 
and give nearest town) Gin. this place) 

f 

Lae 3 eae = TOWN TG plone Fart Z 


a 
NOSPITAL OR 


“10s. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Houseor fe 


INDUSTRY: 


10b. KIND OF BUSINESS OR { 11. BIRTHPLACE (State or foreign country) : 


HOSPITAL OR | STREET (if rural give location) 
ADDRESS 
STREET ADDRESS ( (/g, ishing jon San von VILA Cedar AVE : 
3. NAME OF 4. DATE Month D: Yea 
DECEASED: (First) (Middle) (Last) DA (Month) (Day) (Year) 
(Type or Print) Jog fr 1 abeth DEATH: Se, ‘ee A 7 __wF 2s 
5. SEX: 6. COLOR OR 77. SINGLE, MARI 8. DATE OF BIRTH: 9. AGE last birthddy | Ir UNDER 1 YeAR|IF UNDER 24 HRS. 
: wiDowe, DIVORCED, a | Days | Hours | Min. 
Fe whike (Specify) ‘Aga yried 44 - 20 - 1897 Sus 


12. CITIZEN OF WHAT 
COUNTRY? 


Mesh 


‘a 


13. FATHER’S NAME: 


Mr Elmer Hagner 


. MOTHER’S MAIDEN NAME: 


bathe nn 


15 WAS DECEASED EVER IN U.S. ARMED Forces? 
(Yea, no, or unk.)| (1f Yes, give war or dates of 


WN fo} service) 


16. SociaL Security No. 


ike aeeae & ADD 


1. DISEASES OR CONDITIONS DIRECTLY ueaptie TO DEAT 


please write the causes of death clearly and legibly. 


Bae 
DUE TO a4, 


fr 
" LQvediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, ) kn 2 
giving rise e above cause 

stating the underlying cause last, DUE TO a) — 


(c) VY 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


os 
fe Records 


18 MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF ath 19b, MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 


Yer} Not] _ 
21, ACCIDENT (Specify) A) |PLACE (Home, farm, factory, street,] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE voice bide., ‘ete.) | 
NOMICIDE fsur: = = = 
TIME (Month) (Day) (Year) (Hour) aRaURE OccUR! HOW DID INJURY OCCUR? 
OF While at = Not While 
INJURY m. Work (1 At Work 


22. I hereby Gib that I attended the deceased from |. 
aljve on w/e ag dd: aay and that death occurred at . 
GNATU! 


(Degree or es 


age is especially important. Physicians: 


[193 that I last saw the deceased 


0 Fo ye thes causes apse TS on gts date stated above. 


9/ SIGNED 


“Vd yi eae Ray 5 Ue mehah 
23, TAL, CREMATION, | DATE oe FF CEMETERY nat CREMATORY _ so (City, town, oF ie (State) 
REMQMAL ONAL feet | lz LHR 


ee E RECD BY | REGIS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Tha correct 


E lang. Cenalig 
if 


Cone ‘UNERAL maf ce: 7 ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 9659 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist, No... 24 
1. rare DEATH: mer TE | irk 2 "| 2 SRUAL RESIDE (HONE els «7? ele OF oaentan » ! 
IN’ 
e Minre MARYLAND Z INT EY S 
oan {If outstde corporate limits, write RURAL and | LENGTH OF STAY CITY (If outalde corporate limits, write RURAL and give nearest town) 


1 OR : 
OR tive nearest town) Sw Spe sng | it this place hun SAW OMA ARK —_— 
HOSPITAL OR STREET Ut ruraly give location) 


WEEP RONG, J252. Cxvasian AVE anpness 3) Hf noenPHia . 


information carefully. The c 


3. NAME OF (Firat) (Middle) (Cast) | « DATE (Month) (Day) (Year) 
(Type of Print) eee wan Pia Lfo STOW s1OEWES DEATH SEPT FL 
6. SEX . COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t Year jIf under 24 bra, 
Vd WIDOWED, Hees ‘PP / al or meee Min, 
(Specify) Fe = yrs. 
Wa. USUAL OCCUPAT! kind of ar ] Webs Kind OF BusINESS OR . =] HAT 
ee yt getin Ly we GEN. INS. 


16. Was Daceasep 
(Yee, no, or unknown) 


VE IN U.S. ARMED FORCES? 
(It yo. give war or dates of 
lservige) 


16. Sociat Security No. WwW NEORMANT AND 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Between 
ONSET AND D&ATE 


Supply everygitem of 


lease write the causes of death clearly and legibly. 


Immediate cause fa). 
HY w ) .| Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the ebove cause 
stating the underlying cauee | cauee last. 
te) 
tt. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yee No 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
aime hidg., ete.) 


21. EXTERNAL CAUSE WAS 
PRIMARY () orn CONTRIBUTING [7] 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY. m. | work _at work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection _X¥, Inquiry (7) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deccased died on the uy staled above, and death in my opinion resulted 


from: natural causes | accident J, suicide |], homicide ], undetermined 1) 


is especially important. Physicians: p! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
if 
BY 
< DATH REG D_BY LOCAL 
= m ee ates 


mY e? 


i oom Hegenco wopemavgey go sit atea9 Aladns “ANT DNICVAND HLIM ‘AINIVId ILM ASVETd 


{ Sze ONIGNIG YOd GIAUISTY NIDUVIi ahd aes SAT 


1s especially important. Physicians: please write the causes of 


death clearly and legibl 


Item 7 FilmG147 10/1/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


Senile Laval tn OF DEATH 


Reg. Diat. No.......5 


1, PLACE OF DEATH: 
County... 
City or town, 


if outaide city or town limits, 


How tong In above place of Heath? snesnd 
Hospital, Institution, “Ee address wl 


How long In hospital or Institullon?... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


(if outside city or town limits, write RURAL and givo nearest town) 


3. (a) FULL NAME 7 
Canes 


‘$. Color or race 


He. married, widowed, or divorced 
“edewt_, 


etndeex KA aed 


6.(6) Name of husband or wife 


, it sp Pe age 


deceased (mo., day. yr.) _ 
8. AGE: — Years ig car te 


ys | (If less: és oneday 


9, Birthplace. 


1D. Usual occupation 


11. Industry or business 


Be 
BEY 12, Mame ecsonnn Ger eh he 
4 

ie! 13, Birthplace 


a 
| 14, Malden name......A. 60... 


iJ 
Et 15, Birthplace 


16.tnormant 2204... Ad 


Address 


Antopsy results...... 
PHYSICIAN: Please 


Cemetery or crematary...O SEES eciesceec Porrrrereenn 
Locallon ..... 


18. Funeral director... 


Address 26 TD Cy ciadl 


i <i 194.brn, 


22. VIOLENCE: If death was due fo external causes, fill In the following; © 
Accident, sulcide, or homicid: 
Whera did Injury occur? 


Injured at home, farm, Industry, yEnc place (where?) ...... 
Means of Injury 


; 


& 
wre 75) 


ply every item of information carefully. 


> we 4 
(- MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


pe 


° 


my 
7 


<> 


VS. ALSA 


is especially important. Physicians: please wee the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


COUNTY 
net MARYLAND 
CITY (If outside corpo! LENGTH OF STAY CITY (If outside corporate Timits, write RURAL and give nearest town) 


OR ive neagest to (in this place) OR = 
TOWN A 0.4 TOWN 
eRe aN HER ao, - a 
STREET ADDRESS au Sau. es “™ 642) - 8th St op N. W, Z 
3. NAME OF 7 (Middle) Cast) | « DATE (Month) (ay) (Year) 
(Type or Print) Fal - DEATH 23" 19 £2 
BSEX COLOR OR RAGE | 7. SINGLE. Manaren, ~~ | @: DATE OF BIRTH 9AGE last birthday [Wunder 1 year Tuader 24 bry, 
* WIDOWED,, DIVORCED, ‘on! jours n. 
Male White TDOWED wbIVORCED. | March 9,186 | 88 vm | | 
T0a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Busivmss oa ) 11. BIRTHPLACE (State or forelgn country) 12, Cinzan oF WHAT 
done during moat of working life, even if retired) | INDUSTRY : is porart 
13. 1a, MOTITE 5 
| yr 
18. Was Duceas! ven IN U.S, ARMED Foncm 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


(Ye. 1 Ca ees give war or dates of None S »Mabel K.Morgan 2l ] 8-39 tt Pl 3 N Ww 


18. MEDICAL CERTIFICATION 
INTERVAL BEtWREN 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


90 LO 


Immediate cause (a) .8 


Antecedent cause(s) 
Diseases or conditions, ifsny, (b)....... ff 
giving rise to the sbove cause 
stating the underlying cause last_ 
fey 
W-OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disesse or condition causing death, 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION a 


21. EXTERNAL CAUSE WAS TLACE (Home, farm, factory, street, 
PRIMARY () on ee OS) x aur wise Mig: 


CAUSE OF DEATH. 
pee (Month) (Day) (Year) (Hour) | Whe ae OCCURRED 


While at Not while 
work 


at_work [J 


f cA 
22. ‘I certify that I took charge of the remains described above, held an Aulo “ & Inspection |], Inquiry [1 thereon afd from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deecased diéd on the day stated above, and death in my opinion resulted 
from: natural causes {\ accident |p, suicide |), homicide |), undetermined |]. 
SIGNATD RE (Degree or title) ADDRESS DATE SIGNED 


J. QA, Eas 


CF PI 
METERY, OR CREMATORY 


EDF CE 
OLLI: 


WA 


VS. Ate 


mas aa RESERVED FOR BINDING 


wel 
PLEASE WRITE PLAINLY, 


ation carefully. Tl¢oorrect age 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of inform 


ially important. Physicians: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH Ne) 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 244 


ae oat aa DEATH: 2 Rae RESIDENCE (HOME) OF DECEASED UNTY 
Montgomery MARYLAND California 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 
OR give town) (in this place) OR 
TOWN TOWN 
ENSTITUTION. OR OR XDDRESS a 
STREET aDDRESss 8005 Eastern Avenue v 
3. Aha (First) (Middie) (Last) | 4. a (Month) (Day) (Year) 
(Type oF Print) Elizabeth Robertson Kelly DeatH Sept. 20 19 52 
6. SEX 6. COLOR OR RACE | 7. Pe eeantor 8. DATE OF BIRTH 9. AGE last hirthday mi Hone Lea unger apes 
‘onths (or 
Female White (Bpecly) Aug. 26, 186 Vier lze | 
Uy sue meget morag (Give kind or apa Ee ‘a’ or BUSINESS OR Ii, BIRTHPLACE (State or foreign ee | 12, CiTizgN OF WHat 
He of woi eve retir 
tisewits: (retired) ‘Gm home Mitchell County, Iowa STK, 
“Ts. House NAME | I4, MOTHER’S MAIDEN NAME 
Wm. C. Robertson Mary Primrose 
Ke ‘Was Bowes yay In ee ARMED cont 16. SocraL SEcuRITY No. 17. INFORMANT AND ADDRESS 
er or 
Pa peer ge emt) es rs, James G, Boyce, 8005 Eastern Ave. 
18. MEDICAL CERTIFICATION 
ns Be es 


Immediate cause 


UX 
y " ‘Antecedent cause(s) 
Diseases or conditions, if any, — (b).. 0, 
giving rise to the above cause 
A stating the underlying cause iast_ 


wats © 
i. OT! oR SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATIO) 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2i. sean (Specify) PLACE oftiee bi farm, fgctory, street, (CITY OR ea 


SUICIDE f OF office bldg. 
Fomicipe tecLa7~ INJURY % VILL 4 IPs 
ak: HOW he nen: OcGURT 


TIME (Sfonth) (Day) (Year) (Houry | INJURY OCCURRED 
le al of ia 
fiury (2 20 Se Fargm, | Work O At work 
a 1922, oF 


he U! hell Sa ae 


, 195.27 that I last saw the deceased 


22. I hereby certify that I attended the deceased from... ee a hood 
el 5 and that death occurred at.. 


alive on.. feu from the causes and on the date stated above. 
SIGNATU) (Degree or titfe) DATE SIGNED 
2D. 2%17-llaoks Ove pib.lk DO Gaper 
; BURIAL, CREMA DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 


ved | Osage Cemetery Osage, Iowa 
SISTRAR'S: SIGNATURE ' 24. FUNERAL ta em ADDRESS 


lence’ 224 V es Mpusdad [PAG PLA Georgia Ave. 
‘Silver Spring, rylani 


“THe te ae a | 
rea REC'D BY LOCAL [7 


REG. 9/22/52 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


E AES DEATH 2 Bre RESIDENCE (HOME) OF DECEASED: 
: 
G Montgomery MRE Maryland MontPunaty 
- CITY (if outside corporate mits, write RURAL and ag ei! OF as eee (If outside corporate limits, write RURAL and give nearest town) 


OR rt this pl 
TOWN ee ttre? 13 WP ‘days 
HOSPITAL OR zB ie G Cc . ae ve location) 
INSTITUTION OR Brooke Grove Convalescent Home ADDRESS 8425 Woodslitt Court 


SS eee ee net ee EE Ee ee a ee ee eee 
3. Ry as (First) (Middle) (Last) | 4. oad (Month) (Day) (Year) 
(Type or Print) John Mi Keyse DeaTH Sept. 15 1952 
5. SEX 6. COLOR OR RACE | T. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday 
l WIDOWED, DIVORGE: 
Male White (Specify) Mewes 78 ym. 
10a. USUAL OCCUPATION (Give kind of work | 20b. Kinp oF Bustnass on { t1. BIR’ (State or foreign country) 12, CITIZEN oP WHat 
done during most of working life, eveg {f retired) | INDUSTRY Col 
_Taundryman (retire: Parkers Landing, Penns 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John W. Keyser 


Ifunder { year 


funder 24 bre. 
Months | Days 


Hours | Min. 


Georgia Cunnil 
15. Was Deceasep Evzr IN U.S. ARMED Forces? | 16. SociaAL SecunitY No. 17. INFO! ae 
(eu, n0, or unknown) | Ct yeq give war or datos of ‘| AND, OR OE 8425 Woodcliff Court 


Elizabeth H. Keyser, 


18 MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
* : = 
4 = e iz. / 
«;,, Immediate cause SZ $ ia : ( snopsrebte) € Asttattonal hr 
f » Antecedent cause(s) OL ee carey, 


jaer vice) 


ipply every item of information carefully. The 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


MARGIN RESERVED FOR BINDING 


INJURY Wok oO 


yy a 19 522, toAhi$...., 19 $4, that I last saw the deceased 
ue if wd 42. Ax m., from the bye and on the date stated above, 


> 
wa 
z 
oO Diseases or conditions, If any, 6 ft. 
4 zg giving rise to the above cause 
as stating the underlying cause last_ 
on 10 Koreack. burke!’ 
aps) Ti. OTHER SIGNIFICANT CONDITIONS 
PH Conditions contributing to the death hut not 
Dy related to the disease or condition causing death. 
ae ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
BE Ye 9 
8 | "2h. ACCIDENT Gpecify) BEAGE (Hore, feria, Tactory, ameet, (ITY OR TOWN) (COUNTY) GTATE 
q SUICIDE OF patter vbldg., ete.) 
e HOMICIDE INJUR i 
2 "TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCURT 
ci OF Ile at Not While 
z 
3 
4 


PLEASE WRITE PLAINLY, 


VS. A135. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O664 
CERTIFICATE OF DEATH Reg. Dist, No. 225 


PLACE OF DEATH: : = 3, USUAL RESIDENCE IOME) OF DECEA 


tes Geaeace 
COUNTY Montgomery MARYLAND STATE Maryland COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Bo Say give nearest town) (in this place) AK 
€ Bethesda, Rural 1 day Brentwood - Colmar Manor 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR. ADDRESS 
@ STREET ADDRESS YS, Naval Hospital 3602 hist Avenue ___ £5 
3. NAME OF | (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Mary (n) KILLEEN DEATH: September 30 _19 52 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


9. AGE last birthday: | IF UNDER 1 bar | Ba | 24 WR. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Be 
stating the underlying cause last, DUE TO 


Physicians: please write the causes of death clearly and legibly. 


Vv one SS Months) Days | Hours lots 

_Femele White Shetty) 2754: Sept. 30, 1952 00 oO 118 a 

10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign oii jr2. oreean oF WAT 
fay work done during most of working life, INDUSTRY: ‘OU! 2 

even if retired) : 

a None eee ee Maryland __U.5. 
a 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
G 
a Calhoun J. KITLLEEN Mary Marge = 

15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
m2 (Yes, no, or unk.)| (If Yes, give war or dates of 
=) NO service) ° 
= NC Hees ---l|------ 
a Te MEDICA GPa ee ON same as item # 2 Interval Between 
iS 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
z od, &  H, _ 
is} mmediate cause (a)... ewig a Sanath ot Sa Le | fe 
n DUE TO 
2 
fe 
z 
= 
ic] 
fe 
< 
= 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION _ | 20, AUTOPSY fT 
| YeX] NoO 
= 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
\ \ HOMICIDE INJURY al . 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
id While at Not While | 


INJURY m. | Work [) At Work Gore 
22. I hereby certify that I attended the deceased from Sept... 30.19.52, to SePt..30......, 19.52., that I last saw the deceased 


alive on S9D%/30., 79.52, and that death occurred at .73.59....PM.... from ithe causes and on the date stated above. 
i) (Degree or title) ESS DATE SIGNED 


IS. Oct. 4 2 
NAME HAVA HQSEE TAs BRDESDAy. Ae (City, town, or denis (State) 
Arlington National | Arlingten, Virginia 


RITE PLAXNLY/WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. 


23. BURIAL, CREM. A 
REMOVAL tSpeelty) 


Octe ree 
tS DATE. RECD BY viii REGISTRAR’S § URE re FUNERAL DIRECTOR ADDIE: 
= Oct. Be 1952 1 & Chambers Funeral Home, 5801 Cleveland. 
2 / 9 22a og 4 =): Avenue, Riverdale, Maryland ’, 


VS. A15 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18‘) (} (5 
CERTIFICATE OF DEATH Reeabwe Nome 26 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


counre LY] onlg on MARYLAND STATE s 
CITY (If outside corpopfte limits, ‘ite RURAL| LENGTH OF STAY CITY (if outside corpgyate limits, write R 
oer give bst toyn) {in this By OR ; 


, SEC... 
HOSPITAL OR (If rural givg logation) 
LL tld. aie 


INSTITUTION OR 


STREET ADDRESS SUBURBAN HOSPITAL 


COUNTS ___ oa 
AL and give nearest town) 


3. NAME OF (First) (Middle) DATE ont) (Day) — (Year) 
DECEASED ; OF 
(Type or Print) _ AMIE LTA DEATH: A. _ _ Be he 
5. SEX: 6. COLOR OR 7. SINGLE, RRIED. 8. DATE OF BIRTH: 9. AGE last fay :| IF UNDER 1 YEAR | {PF UNDER 24 HRS. 
RACE: WIDOWED/DIVORGED, 


Months) D: | Min. 
ZF (Specify) Z, YY// £2) 7 me ee ee | 
“Toa. USUAL OCCUPATION. Give kind of J WA aa S OR7| 11. BIRTHPLACE (State of foreign country): 12, CUTIZEN F WHAT 


work done during most of working life, RY} 
even if retired): 


13. FATHER’S NAME: *; 


= £. f. = @f - 
15 Was Decegkey/ Ever INJ,S.ARMED Forces?| 16. SociaL Security No.t| 17. INF NT & ADDRESS: 3714 ste BA Ww 
(Yes, no, or u¥k.}) (If Yes, give war or dates of 

vi 


ser ia Pine y 
s = ae 4 18. MEDICAL CERTIFICATION RRogua- xa Mi cade 


Interval Between 


= = A - 


IN NAME: 


| 14. MOTHER'S 


please write the causes of death clearly and legibly. 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH jk a Onset And Death 
Ravitete cause (a) Co ugest We. eart Fotlure u Adays' 
DUE TO 


giving rine to the above cause 
stating the underlying cause last, DUE TO 


tc) 
11. OTHER SIGNIFICANT CONDITIONS | 


Antecedent causes(s) 0 Ay pert eusiuve Neat Diseose |. years 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not _ 
related to the disease or condition causing death, 


Ily important. Physicians: 


i9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION ll 20. AUTOPSY ? 
es 2 4 Yes) Noe 
21. ACCIDENT ~ (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY - 7 = 4 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF | While at Not While | 
SB] INJURY © le m.__| Work At Work O A ee 
Ss i E on _ == 
a 22. I hereby certify that I attended the deceased from Sep fit ise, to Sept 2z, 19.¥2 that I last saw the deceased 
ail alive on 9 2, 1902, and that death occurred at 6 'S Pra. , from the causes and on the date stated above, 
ae GNATURE Degree or title) ADDRESS DATE_SIGNED 
g yao - T3716 VWolrrche pastor) > 
= } 2a Se ee Ese "| DATE THEREOF | NAME OF CEMETERY OR CREMATORY {LOCATION (Cit , towh, uz county) State) 
pecify, 
BURIAL" | _9/25/52._| LOUDON PARK CEM. __|_ BALTIMORE, MARYLAND. 
JZ BATE RECD BY LOCAL) STRAWS SIGNATURE |24.) FUNERAL DIRECTOR aL DDRESS 
4 ef S . 
a | FJ23)sa. Sesacz Uy Pladzaefrr She SM Wemag Co 2401-14 % PN wy. : 
a A Usueh. OS 


_ 
(-) MARGIN RESERVED FOR BINDING 


‘SE WRITE PLAINLY, WITH UNFADING INK. Su 


“e 


ge 


formation carefully. The correct a: 


m 


item of i: 


ipply every 
tant. Physicians: please write the causes of death clearly and legibly. 


jally impor: 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 9666 


CERTIFICATE OF DEATH 223 


FOR MEDICAL EXAMINERS Reg. Dist. Now... 
1. PLACE OF DEATH" 2. USUAL, RESIDLCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY “ 
MARYLAND o 


LENGTH OF STAY || CITY {I oulaide corporate limits, write RURAL and give neares town) 


(in this place) 


town Jf aAr % 


THORN 0 Swehendaer /Baucd aBbHes SF feliebeets 4 
STREET ADDRESS : 33y €. meh SH 
3. NAME OF (Firet) (Middie) (Laat) 4. DATE (Month) (ayy (Year) 
DECEASED , OF 
(Type or Print) on Ha rae haf icteGo Fy DEATH 7", 19, 
5 SEX 6. COLOR OR RACE | 7. SINGLE, MARIUED, 8. DATE YF BIRTH 9. AGE lest birthday | fYunder T year jifunder 24 bre 
4p de | WIDOWED, (DIVORCED, | onths | Days | Hours | Mla, 
p Ce s Bans Sym. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Busin' , BL E (State or foreign coui 12, CimizEN OP WHAT 
INDURTRY > Oe, SS A 


aes most of working life. even if retired) 
13. FATHER'S poe BR'S MAIDEN 


16. Was Deceaskp Ever In U3. ED Forces? j 16. Soctat Security No, | 47. INFORMANT AND ADDRESS aD 7 


Soy known) | (If yes, dates of| , 
or gnkn: [tyes elve'war or dates o I~ OP. 742. 
r 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onset AND DEATH 


+ 
theists cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause fast 


fey 
Tl, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yer No 


21, EXTERNAL CAUSE WAS TLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) TATE) 
PRIMARY [| oR CONTRIBUTING [) OF ~ office bidg., ete.) 
CAUSE OF DEATH INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOw DID INJURY OCCUR? 

OF | hile at Not while 

INJURY, m, | work Oat work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection Xf, Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulied 


from: natural causes M, accident |), suicide], homicide |, undetermined |). . 
he ATURE (Degree or title) ADDRESS DATE SIGNED 
Brew (| i ae fil. U - : ee Did ~ Ag. $2r— 


ett 7 Filta? 
23. BURIAL, CRE ATION |) DATE THEREOR NAMy} OF CEMETERY,OR CREMATORY CATION (City, town, or county) 2 te) 
a, Pe) | Bef. 2.194 (sa bey Cen | Keene dh Cats A, 
DATE EEGD By LOCAL l yay Ae 7 24. FUNERAL DIRECTOR ADDRESS 
x 4 ‘ 
als |LDi, e_\ thes. Abi, 28 Consol th Pod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 180667 


SS ‘ 
: g CERTIFICATE OF DEATH Reg. Dist. No.. a5... 
s ae 
ba 8 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: + 
DQ 
ed COUNTY Montgomery MARYLAND stare Virginia countyfrlington 
city (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
, e and give nearest town) o oe place) OR 
Own Bethesda, Rural day ZOWN Arlington 
MOSPITAL OR STREET (if rural give Joeation) 
EAE ELON OR } tho: ESS. 
& TREET ADDRESS YJ, §, Naval Hospital | 1003 N. Edgewood Street vA 
3. NAME OF (First) (Middle) (Last) iB 4. DATE (Month) (Day) (Year) 
(Type or Print) Robin Wallace LINDSEY beatn; September 24 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: s. az last birthday :) IF UNDER I YEAR| IP UNDER 24 HRS- 
RACE: WIDOWED, DIVORCED, MMOnENE| Days ig" | Mip. 
Male (Specity): Single |Septenber 23, 195: id 6” | 36 


“0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): om a o een ee Maryland Ue. Se 


13. FATHER’S NAME: 


Robin Merton LINDSEY 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


14, MOTHER’S MAIDEN NAME: 


Alice Cary LEE 


17. INFORMANT & ADDRESS: 


Father: Robin M. LINDSEY, same as 2, above 


18. MEDICAL CERTIFICATION 


L ioe OR CONDITIONS DIRECTLY LEADING TO DEATH 
1 G8 x Sinre cause (a) 2 At A. Gh Veutlrse uchar. 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, ee S/ RAAA AAA 


16. SociaL Security No. 


Interval Retweer 
Onset And Deatl 


on 


please write the causes of death clearly and legi 


MARGIN RESERVED FOR BINDING 


5 
giving rise to the above cause of 
& Stating the underlying cause last, DUE TO / 6 Meee, 
2 ae . 
a (e) 
ag 11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
7) related to the disease or condition causing death. 
& | 198. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
z Yes fe Nol 
& | 21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
FI SUICIDE |ox office bldg., ete.) 
a MOMICIDE INJURY — A, = 
Pm TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
S OF While at Not While | 
& INJURY ™m. Work At Work (J 
@ | 22. Lhereby certify that I attended the deceased from Sept. .23,,1992.., to Sept. .2...., 19 52., that I last saw the deceased 
a 
_ n SE) 1952., and that death occurred at 3 , from the causes and on the date stated above. 
2 (Degree or title) ADDRESS DATE SIGNED 
|x «AVAL HOSPITAL 


jude MC, USN rom ta Sept_30, 1952 
BURIAL, CREM. bas es | DA’ TSN awe aE NAME OF CEMETERY 0) ae MARYLAND (City, town, or county) (State) 


REMOVAL (Specify) 
See rcs RY oes Rept RS NA’ Maryland, ADDRESS, 
Sept 40, 1952 Jevey LA 


LOG WwABIQZIQSO 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu: 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH “9668 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOR LZ ocuce 


rrect“age 


Ce 
( 


+ PLACE OF DEATH: 
col 


LEA at ae 
jtside : i 
parrepiogey 


LENGTH OF 
a 


his pie 


ITAL O STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month; (Day) (Year) 
DECEASED if OF a 
(Type or Print) VE DEATH we ae 198 
SE: irthda: 


Supply every item of information carefully. T! 


> 
os 
be 
a. 
3 
g 
oe 
2 
a 
& ax RSCE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lant bi Tronder 1 funder 24 bra. 
3 2 | WIDOWED, DjVgRcED, ° = ”| Monthe | aye Hour | Mine 
4 Spectty le A: Salwannd” Daa’ of vA 2 wm. 
o s 10es vey SOS Lan eae ae ae ar ioe vm fS) Business op | 11. BUMTHPLACE (State or foreign country) | Fa Seen or WHAT 
it of ny even If re USTR: 
aS jone se 2 z life, p agen Coe at NE) SA. 
a 3° 13. FATHER'S x. T14-MOTHERS MAIDEN NASH, seo 
& § ae OD snare aa: Lt ORI, 2¢-0of27 / 
ee § 4 Was Deere IN U.S. ARMED Fonces?, 16. SociaL SucuRITY No. eagy AND ADDR 
em, no, of uninow: yes, give war or dates o (i a 
©. EAE: ie \orieg ES a | C ee Va (6: 
ses 8 18. MEDICAL CERTIFICATION oS 
a 3 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : 
oh Ne Castige filer 
a B i 442 Immediate cause A AtVe Co AS ff Ass. = 
2 1420. / 
a [: Antecedent cause(s) = 
me oy Dimese or conditions tiny, (0)-.-CL0O 1... Fs 
Zz z # giving rise to the above cause 
oS RS wating Che eipsteelyigg celles teat 
fee ©) 
ii: | "ee _ 
to the deat no 1 al y 
eB “s Telated to the disesse Gf condition causing death, C44 (v7 CG 4 S 
Fl ida. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION ° 20, AUTOPSY? 
5 .= Yes No 
& | “21. ACCIDENT Gpecityy PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
§ SUICIDE OF office bidg., ete.) i 
a HOMICIDE INJURY i 
2 Month) (Di Yi a INJURY OCCURRED HOW DID INJURY OCCUR? 
a ee ee ene | While st _ Not While | 
zy INJURY m, | Work O At work O 
z 3 2. I hereby certify that I attended the deceased from.}/¥4%........5 19%, wig 7/5, 19S; that I last saw the deceased 
2 7 
a alive one? crane ZA m., from the causes and on the date stated above. 
E SIGNATUR ; (Degree or title) pf - DATE SIGNED 
* fn . Z 7} 
7T Antes LALA ALA [RO orhsartle laf, Gf 14/5 nxn 
AB 33. BURIAL, CREMATION | DATE THEREOF Sf OF CEMETERY OR CREMADORY [e TIQ@ (City, tpwn, or county) ‘Gtate) 
q REMOVAL, (Specify) £0 elf x < 
ES Ase Pa 2. bog 417 oi ad Mae fia 0 
= 8 BATE REC'D BY LOCAL RY RAR'S SIGNAT 2) 24, -KUNER, RECTO , 2 DDRESS 
5 E —~ 
Ke = 20 -Sb\4 ctAH rath, O at (abt DV ortfrarvta% LA LAG 
a (/ 


c 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


“ 


VS. A15 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH O86! 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. ot 


age 


18. MEDICAL CERT 
DING TO DEATH 


CATION: 


IntupvaL Berwren 
Onset ann Dears 


J0Makes 


I. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause () 


X Antecedent cause(s) 
Diseasce or conditions, if any, —(b) 
giving rise to the above cause 
stating the underlying cause last 


8 
> Le Sade a COPA a anor OP STAY aa C 2 Le UTE ve, 

: Ou h AL an ° RAL god t 
4i| “SL | | Giz os adil 
oe EZ 

o ROSeTTA ‘if rural, gwe location) 17 

- IRSTITOTION oR SDDRESS é 
ae STREET ADDRESS et PLB ALL, A_- 
So 3 NAME ‘OF (Firat) ag 4. DATE Mopth (Day) 
ce | of (Day) (Year) 
Eg Pas Dy Jot Po HOODOO DEATH 2 Kd - 3 19572, 

@ Ws LDR AACE ANGLE WARRIED, « 8 DATE OF BIRTH 9. AGB last hirtp@ay | If under 1 5 
1 | Le poe EL Sages fis Fe ye 
as AA Lie A Spee WH MAAL yn. 
23 5 EL 10b. Kinp 4 BUSINESS, ‘OR Le BIRTHP CE Seat) eign country) 12, C Wat 
we) n of fo InpustaY | 
fs ALM a g wate — fk Xevrces sf = . Be, 

cS) D y y | 1g. MOTHERS 3 WD NAME 
= j ° 

Vs dC OPLL 
3 a Nas Deckasep D faitye (eS ARMED pespeeh 6, SOCIAL SECURITY No. | 1, sdb AT hoe, zh RE! z= 
unknown) yes, give war or dates ol 

> ZA lente en >. z. 
Bs 
a: 
aE 

H 

a 


clans: 


{c)' 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


telated to the disease or condition causing death. | 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee O No the 


Physi 


21, ACCIDENT ‘Specif; PLACE (Home, farm, factory, street, : CITY OR TOWN) ‘CO! 'Y} 
SUICIDE betty OF office bldg. ete.) J Y aera 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not Whiio 
INJURY ma. Work O At work 


is especially important. 


—, 19.$2>that I last saw the deceased 
., from the causes and on the date stated above. 


COAT: SIGNED 
A4 ye" 4 . PEP kee 


CREMATORY FOVATION (City, tguaaar count /Fae) 


22. I hereby=prtify that I attended the deceased tron? EE... op WD. ooes 


99. Gnd that death occurred p's 
(Wegree or title) 


RA» 
= 


[Rar 


D ia LOCAL teplipere SIGNATUR) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


A CERTIFICATE OF DEATH 


5 PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
@ ; Wont eome MARYLAND ‘Varyland Montg§ 
aes Ghee ar outside aiming limita, write RURAL and ea es ae ory (If outside corporate limits, write RURAL and give nearest town) 
= Own) Jace) - s 
es town Sitver boring. z Town Silver Sprin, 
@ | Re. 7 ern or or 
ae STREET ADDRESS 214 Hillmoor Drive 214 Hillmoor Drive 
eee 
$s my 3 Ne or. (Firat) (Middle) (Last) | 4a. dene (Month) (Day) (Year) 
Ee (Typeor Print) Alexander MacLellan pEatAH Sept. 7 19 52 
2 6. SEX 6. COLOR OR RACE ["e 7 SINGLE, MARRIED $. DATE OF BIRTH 9. AGE last birthday | If under 1 Mf under 24 bra. 
Ss ED, DIVORCED Months | Days | Hi in. 
22 | _nele white earwaowed’” | Jan.13,1855 97 we agp heh 
[sal es = 10a. USUAL Pe RAG Say or pom 10b. KinpD or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 42, Citremn or Waat 
it ror ‘evel 
Z ge | OORT ase umberman Canada a 
Q 3° | T3 FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
~ > John MacLellan Unknown Grant : 
* 2 8 are Was Deceasep ) fatge ee ARMED Fone 16. SociaL SecuritY No. 17. INFORMANT AND ADDRESS 
ive yr dat 
res |e eee | _Narie Mrs.Errol E.Emshwiller,214 Hillmoor Dr. ,SS 
= Beg : 18. MEDICAL CERTIFICATION 
A aa pb gid BErrweEen 
a Ga I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onur ane Dutra 
eo C5artddeac -2 
a B 4 ae Immediate cause (a).-.0< ke 
pisses 4 24 = antecedent cause(s) 
[o} % ~ Diseases or conditions, if any, (b).._......... Se DS aaa ea 
Zz i & giving rise to the above cause 
eee stating the underlying cause iast_ | 
te aa {c) 
< =e Ti. OTHER SIGNIFICANT CONDITIONS 
Pe co Conditions eontrihuting to the death but not | 
= related to the disease or condition causing death. 
5 9s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATI | 20, AUTOPSY? 
I is 27 Yea No B— 
E & | “2 ACCIDENT (Specify) BLACE (Home; farm, fi CITY OR TOWN) (COUNTY) (STATE) 
Fy SUICID ffice bldg., ete.) 
~ HOMICIDE fnsurY 
lee TIME (Monthy (Day) (Year) (Hour) | INTURY OCCURRED HOW DID INJURY OCCUR? 
B a OF ileat Not While | 
ae INJURY YWonke Cl At work - 
x 3 22. I hereby certify that I attended the deceased from..........ccecuer 196/, i, to. 7 tends, ws that I last saw the deceased 
a 
& alive on.. a Sept, pst 7 and that death occurred at... m., from the causes and on the date stated above. 
5 SIGNATU! (Degree or title} ESS DATE SIGNED 
; (pp hlewmn H. & Ja >- d SL 


23. BURIAL, CREMATION ‘yet hd THEREOF | | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coun! (State) 


Shipment -& Birtal +8,1952_| Mt. Joy Gemete Haynes Township, iichigan 


DATE REC'D LOCAL | REGIS’ En FUNERAL DIRECTOR 


RAR'S SIGNATU) 
Me ened occ. D Lrenen. £ _Silver Spring, Md. 


ms. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{| 4 167] 
CERTIFICATE OF DEATH Reg. Dist. No. 215... 


ee. 


ARGIN RESERVED FOR BINDING 


lly important, Physicians: please write the causes of death clearly and legibl: 


age 1S especiai 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


(r 
{LE 


VS. A15 


I. PLACE OF DEATH: ? a DECEASED: 
OF DEATH 2. USUAL RESIDENCE (HOME) OF EASE! “Prince 
COUNTY Montgomery _ MARYLAND sTATE _ Maryland COUNTY g 
CITY (If outside corporate limits, write > RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ok ewend give nearest town) (in this place) Sern 
Bethesda, Rural 3hrse ae e 
HOSPITAL OR STREET (If rural give location) 
FIREET Rooms oe J 
Nes U. S. Naval Hospital ot. 3407 Tulane Drive ‘e o* 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Sarah Gertrude A DEATH: September 28 19 52 __ 
5. SEX: 6. COUR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year| iP UNDER 24 HRS. 
ACE: EO MEDS DIVORCED, Bi wone | ye Days | Hours | Min. 
Female White (Specity) Widowed | Jenuary 11, 1892 Ba +0 lok 8! 


zh CITIZEN, ‘OF WHAT 


10b. KIND OF BUSINESS OR | 11. ‘BIRTHPLACE (State or foreign country): Seay 


“Tea, USUAL OCCUPATION. Give kind of 
work done during most of working life, INDUSTRY: 
even if retired) Housewife eee ee ee 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Williem O'BRIEN 
15 Was Decrasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 


Sister: Minnie O'Brien, same as 2, above 
18. MEDICAL CERTIFICATION loterval ‘peewee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO Deere: hs Onset Phe | 
(a~ 


YROO 


Immediate cause 


16. SoctaL Security No.: 


Antecedent causes (s) 
Diseases or conditions, if any, “ 
giving rise to e¢ above cause 

stating the underlying cause last, DUE TO 


(c) : | 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
Ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| _ YesO_ No® 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE é- INGURY S66 Ub ed = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (1) At Work 


22. I hereby certify that I attended the deceased from Sept p2tor4 Sept. 28 fhe 52, that I last saw the deceased 


and that death occurred at 3 210. aM. + from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 


DATE REC'D BY a REGISTRAR’S SIGNAPPRE tional DIRECTOR einie anes —— 


sepe 46." 1952 Yi Chambers Funeral Home, 5801 Cleveland. 


Feemie, Riverdale, Merylend 


s 


2) 


Supply every item of information carefully. Theo 


ans: please write the causes of death clearly and legibly. 


So 
& 
i=] 
e 
a 
4 
= 
=) 
4 
a 
Fs 
a 
z 
< 
Q) 


ic 
z 
= 
E 
E 


WITH UNFADING INK. 
ci 


's especially important. Physi 


i 


“a 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Din. Nec 


h PLACE OF DEATH: 2 Span RESIDENCE (HOME) OF DECEASED- 
COUNTY Montgomery MARYLAND Maryland Mont Bohs 
pee! a outside corporate mits, write RURAL and a ee es = ae (IE outside corporate limits, write RURAL and give nearest town) 

‘est town) io at 
Town’ Silver Spring TOWN, ilver 
HOSPITAL oe R eae (If rural, give location) 
INSTITUTION OR. 9011 Colesville Road ADDRESS 90]] Colesville Road 
= NAME a (First) (Middle) (Last) | a DATE (Month) (ay) (Year) 

Cryce or Print) Howard R. Markwith DeatH Sept. 19 19 52 


6. SEX | 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t year /If under 24 hr. 


WIDOWED, DIVGRCED, * Mont! 
Specify) MArTLe 6/24/80 72 cal ea ln Sa fa a 
10a. USUAL Guay eS Cr a sl vere £0b. IND oF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | 12. CITIZEN OP WHAT 
Salesian’ (retibeay ""? |watkeins P West Orange, New Jersey SU USA. 


“73. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
2 Jordan 


16. SoctaL SpcunitY No. 17. INFORMANT AND ADDRESS ? 


rs. Lucy L. Markwith, 9011 Cole 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. Was Deceasep Ever In U.S. ARMED Forces? 
(Yea, no, or unknown) | (If yes, give war or dates of 
“no jeer view) 


sville Road 


Immediate cause Ges: 


331K 
oe Antecedent cause(s) 
Diseases or conditions, If any, (b).... 
giving rise to tbe above cause 
atating tbe underlying cause last, 
(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to tbe disease of condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERAQION 


| 


Yes O No 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, atreet, : (City OR TOWN) (COUNTY) TATE) 
SUICIDE OF” office bidg., etc.) i 
HOMICIDE INJURY i 
"TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF Whiloat _ Not Whilo 
INJURY m. | Work O At work O 


22, I hereby certify that I attended the deceased ee 19.52, to. StepbalG 195% by tnt I fast saw the deceased 


Oo. 19$..2, and that death océtirred a1 fm., from the causes and on the date stated above. 
egrec or title) 


SS DATE renee 
D. L(30/ 


NAME OF CEMETERY OR CREMATORY 


U ns | DATE ee | 
cot) Niaep Spa 9/22/52 Geo, Wash, Memorial Cemete 
DATE 752, YY LOCAL |) REGISTRAR’S SIGNATURE lan FUNERAL DIRECTOR ADDRESS: 


0/02/52 NT tcc (Ce LOTR E Te Sa 
Vv /* Silver Spring, Md. 


IAL, CREMAT. 


a 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a np) 
CERTIFICATE OF DEATH steps teaee Ne. ee J6_ 


PLACE OF DEATH: 


2. USUAL RESIDENCE GHOME) OF DECEASED: 


LENGTH OF STAY 
(in this place) 


hee conor Yas write HORAT 
‘ive. _ Fea Sa ne a town, 


he 
sraTe_{Yf). county {Ya pmiey, 
CEry (If outside corfiprate limits, write RURAL and give nearest\town) 


TOWN eM 


town Wake nes Da OSPITAL OR 


" 


INSTITUTION OR 
STREET ADDRESS ) \ A \ Qs Yoc 
‘y. NAME 0 


(Type or Print) 


STREET | (if rural give location) 

ADD: 

SAAN wa _udoedd Prowe 
(Last) 4. DATE (Month) (Day) (Year) 


Sean: Qevit él yS 7 


6. oor ae in WIDOWEI MARRIED, 8. DATE OF BIRTH: 


9, AGE last birthday {\Ir UNDER 1 YEAR |I7 UNDER 24 HRS. 


“Ita. USUAL OCCUPATION. ee ki 
even if retired) 
13. FATHER'S NAME! 


ad toe aoe life, 


onths; Days | Hours Min. 
ey 29 July 1879 21 73 gap Reto | 
ind of a) Tybu aeny ESE OR Y, BIRTHPLACE (State or foreign country): a2: gir OF WHAT 
, Maryland 4 WS 7 
|. MOTHER'S MAIDEN NAME: 
Ven es 
MAL Security No.:{ 17, lank iT & ADDRESS: 14 = 


15 Was DeceASeD EVER IN U.S.ARMED FO! ¥{ 16. Me 


(Yes, no, or unk.)| (If Yes, give war or dates of 


Mices, Wits Ava | 


MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEA) 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cai 
stating the underlyin 


JARGIN RESERVED FOR BINDING 


OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


—_—_— 


19a. DATE OF OPERATION: 


] 19. MAJOR FINDINGS OF OPERATION 
—— —<—<—<<__—_——— 


20. AUTOPSY 7 
Yes []_No 


PLACE (Home, farm, factory, street, 


| (CITY OR TOWN) (COUNTY) (STATE) 


lly important. Physicians: please write the causes of death clearly and legibly. 


TIME (Month) 


INJURY OCCURED 
ae oe While 


| HOW DID INJURY OCCUR? 


22. Thereby certify that I attended the deceased from rr te....., to CA eld, 95 Zak 11 T last saw the deceased 
= and that death occurred at . 


~, 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Tha&gorrect 


ageis especia 


pit 


Pea from ayses and on the date stated above. 


ATE ye, we - bi 


BURIAL, CREMATION, 
Burtal (Specify) 


DATE THEREOF NAME OF CEMETER 5 | 


ZBRtEP aos Rest 


‘a 


City, town, or F A4 (State) _ 


Mid a 
0 ADDRESS 


PLE. 


LOAN 


Lites bib 


VS. A15 


gethesda, Md... 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18), 


“4 


x 


please write the causes of death clearly and legibly. 


o 
a 
=] 
a 
Z 
= 
a 
i 
S 
Be 
eG 
& 
> 
==} 
2 
n 
g 
i 
Zz 
a 
S 
oe 
< 
= 


lly important. Physicians: 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ThAgorrect 
age is especia’ 


YY Ry wl v 
CERTIFICATE OF DEATH Reg. Dist. No. A45. 

PLACE OF DEATH: — as z, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Montgomery MARYLAND state Marylend __counryMontgomer'y 

CITY (If outside corporate limite, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 

OR and zive nearest. town) in this place OR 

Bethesda, Rural 1 M0. 29 dag. TOWN Bethesda, Rural. 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR so 

STREET ADDRESS, §, Naval Hospital 505 Fairfax Road, Apt 121 Lae 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Print) Mery Monnett MARSHALL pEatn; September 27 _ 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
(Specify): Married 


F : [arene Dar Hours | Min. 


May 26, 1922 30_7™ 


“Ta, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR ae BIRTHPLACE (State or foreign country): E FF WHAT 
work * a most of working life, INDUSTRY: COUNTRY? 
ts} We Ss Ohio _ 4, 8. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


W: 


1 WAS Deceasen Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SociaL Security No:| 17. INFORMANT & ADDRESS: 


service) WWieTa ------  |Husband: John Be MARSHALL, same as 2, above _ 

18. MEDICAL CERTIFICATION tow reaeee 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death} 
; 

. fo. 
tethiasis cause (a) _. Mharmta.. Cosel. 
Antecedent (s) yc as ve 

ntecedent causes (S 
Diseases or conditions, if «» ... Ae Ltephaht.,.. RA cect Be: Tonk. 
DUE TO * 
e) Arr % i 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition, causing death. 


19a. DATE OF OPERATION: AAIO 


MAJOR FINDINGS ens OPERATION 20. AUTOPSY Tf 
-(S- S2 sal hyn dKlomcy Yes@ NoD 
(CITY OR TOWN) 


21, ACCIDENT (Specify) PLACE (ome o-La¥es factory, street, (COUNTY) (STATE) 
SUICIDE ane office bidg., ete.) | 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED TOW DID INJURY OCCUR? 
OF | Wh ile at Not While | 
INJURY m._| Work ‘At Work 1 al 4 _ 
22. I hereby certify that I attended the deceased from JULY. 28,19 Lis to Sept. 27..., 19 52., that I last saw the deceased 
alivepn S€P% 27., 1952., and that death occurred at 3° , from the causes and on the date stated above. 
PTE (Degree or title) ADDRESS DATE SIGNED 
BURT RENCYAL ut at, CRE AON. Ber i Fite soy i: OF CEMETERY OR Aba PREY | fg MARIEAND (City, town, or Sey g * he ; 
city, 
laces nm National Arlington, Virginia 


24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D furiel | Severn 


REGISTRAR 
sept 30, 1952 | Seene”” R.A, Pemphrey Punere), Tew. ' 


MARYLAND STATE DEPARTMENT OF HEALTH 7 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


I. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


COUNTY W774 


MARYLAND 


ly. 


insite, writ? RURAL and | LENGTH OF STAY 

ae 5 (in this place) 
“2 bo 
& cy 
85 INSTITUTION OR 
ee STREET ADDRESS 
2S | SNaMe oF 4. DATE (Month) 
or DECEASED 
E 3 (Type or Print) DEATH 19 
ss 5. SEX ~SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday 71 under I year jllunder 24 bre, 
Sates WIDOWED, DIVORCE ~ ays | Min. 
£a (Specity’ = = $ 
S . 104. USUAL 0: TION (Give kind of work | 10b. Kinp oF Business on Hl. BIRTH) CE (State or loreign country) 2, CITIZEN OF WHAT 

3 done during orking life, even II retired) | INpusTRY Countay? 
es | — An da SG 
3 13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME ‘ae 
ad if re, | r Kr 

p : 
4 8 1S. Was Deceasep Ever In U.S, AnwED FoORCmN? | 16. Sociat SecuriTY No. 17 INFORMANT AND ADDRESS 
So (Yee, no, or unknown) [jit yes alve war or daten oI) <4 | 

>a jeervice) 372 
eg 18. MEDICAL CERTIFICATION 
az I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

3 

s Immediate cause (Oye 

4AO4 antecedent cause(s) 
Diseases nr conditinns, if any, —(b)............. to gph career es Pet Pee ne 


giving rise to the above cause 
stating the underlying cause last 


te) 

il. OTHER SIGNIFICANT CONDITIONS: 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O__No #1 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () on CONTRIBUTING [J | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


important. Physicians: p! 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 1 HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m work 0 at work 


22. T certify that I took charge of the remains described above, held an Autopsy [ |, Inspection £4 Inquiry [-) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal stid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes 4 accident |], suicide |], homicide . |, undetermined C]. 

SIGNATURE (Degree or title) ADDRESS 


€ 
& 
£ 


DATE SIGNED 


WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1676 


go 8 CERTIFICATE OF DEATH hed 
re OH = zt 
Mg 1. PLACE OF DEATH: 2. USUAL RESIDENCE (11OME) OF DECEASED: 


STATE Naud) cour fede 
ies (If outside corpor\te limits, write RURAL and give nearest {town 
R 


TOWN a \ Sev OSs 


COUNTY MARYLAND 
CITY ae outside corporate Spe write (RURAL! LENGTH OF STAY 
OR and giv Pete ae ae (in this place) — 


Ars. 


aif own aes OR 


STREET rural give\location) 
INSTITUTION OR 


STREET ADDRESS at, 
} = pau a ALO Tn Qe. 

3. NAME OF Mi Last 4, DATE ‘Month’ Dr: Year 
DECEASED: (First) x ‘iddle) (Last) or on’ Dy (Dry) ¢ ne 
(Type or Print) ¥ < DEATH: an » Sv 

5. SEX: 6. COLOR OR INGLE, AR! 8. DATE OF BIRTH: ca AGE Iast birthday }\lr UNDER I YEAR| IP UNDER 24 HRS, 

RACE: OW. DIVORCED, r ; Months) Days | Hours | Min, 

4 \ DV ‘ (Specify) : ue yra. 

“Joa. USUAL OCCUPATION Give Kind of | 10b. KIND OF BU: neat 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Mayu lan) Vid 

13. FATHER'S NAME: ‘ | 14, MOTHER ovis IDEN NAME: 


ER IN U.S.ARMED Forcas?| 16. Sociay Security No.: | 17. INFORMAN' ADDRESS: 


if Yes, give war or dates of 
ice) 


15 Was DeceASED 
(Yes, no, or “ag 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
y 


Interval Between 
Onset And Death 


Immediate cause (a) 
DUE TO / 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause ie 


stating the underlying cause last. DUE TO 


z (o) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


ARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


J 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF [PPERATION | 20. AUTOPSY 
fi Yes PNo! Oo 
21, ACCIDENT (Specify) BRACE: (Home, farm, ek street, «CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fNsury : - ee 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. Work At Work 0 


22. I hereby certify that I attended the deceased fromOYege¥ 22,19, , to RCT -, 19.5% that I last saw the deceased 
, 19.$2k, and that death oecurned Bis taeeo > em. from tee and on the date stated above. 
RE! 


alive on Saget ot. #. 
SIGNATURE gree OF Ps e) ATE SIGNED 
see Ta £6 Lo phe broke OC Groin 
33. BURIAL, Ch. me THEREOF £ OF CEMETERY i aed CATION, —e town or Sarl, (Stagey 
REMOVAL | G-2S- $v | 
DATE RECOD BY LOCAL; SISTRAR’S sa | A. ee patel. sb Bare 
REGISTRAR WES ods a —_ | 


129229423] 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


vs. Ai5 
PLEA 


information carefully. The correct 


— 


., 


vs. ais! 


(~) MARGIN RESERVED FOR BINDING 


Bs 


PLEASE WRITE PLAINLY, 


ply every item of i 


WITH UNFADING INK. Sup 
ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“[" PLACE OF DEATE- 2 USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY COUNTY 
MARYLAND 
CITY Ut outside corporate limits, write RURAL and | LENGTH OF STAY || CITY df cutelde corporte Imita, write RURAL 
OR __ iva gearest ¢ (in, this place) Gn a ere «as neki vernelrese eae) 


0% Ro 
Glenmont, Siiver Spring __ 
_ town" GYeimont, Silver Spring! “oY yrs. Powe t, Silver Spri 


PITAL OR f rural, give location) 
INSTITUTION, OR 19 414 Flack Street ADDRESS 19,41, Flack Street 


3. NAME OF (Firet) (Middle) (Last) 4. DATE Month] ‘Di 
DECEASED ) | NS (Month) Way) (Year) 
(Type or Print) JOSEPH A DEATH 

wSEX 6 COLOR OR RACE |7, SINGLE, uBNaEshp. 3. DATE OF BIRTH | 9. AGE last birthday | If under t funder 24 hra. 


WID Months 
Male White (Specity) May 22, 188, 68 A esall cy eee jie 
ye USUAL OSCR IONS ne clade TS oF warried OR | 11. BIRTHPLACE (State or foreign country) | 12. CiTzEN oF WHAT 
jon: ma orking life, even iY? 
Wetired 3 yrs. ‘Carpenter Scotland Oo a 


2 es ee 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME = 


James S. McInne M. Arthur 
& Was: preceere [ge ABMED ee 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
es, mi un wo, ive war or dal ol 
pie leew 094-03-935)___!Mrs.Florence McInnes,12,414 Flack St, ,SS.Md. 


18. MEDICAL CERTIFICATION 
y 20,/ Tramediate cause @)--.. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH AN 
Antecedent cause(s) (0, betes x 


Diseases or conditions, if any, —(b)--..{.. LY AA. 
giving rise to the above cause 
atating the underlying cause last 

fc) 
ER SIGNIFICANT CONDITIONS 


|. OT! 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


No 


21. ACCIDENT (Specify) Pe (Home, a eae atreet, (CITY OR TOWN: ‘COUNTY, ‘A’ 
SUICIDE P . gftce bide, ete § p COUN oe areas 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) INTURY OCCURRED HOW DID INJURY OCCUR? 

OF ile at Not While 
INJURY Wore At work 


22. I hereby certify that I attended the deceased trom GA FRG i 1952, to. See? 19502, that I last saw the deceased 


alive ah ag. 19.52... and that death occurred at.. Jo 


2oA .m., from the causes and on the date stated above. 
SIGN, (Degree or title) 


ADDRESS DATE SIGNED 
“P22DdD Z 


NAME OF CEMETERY OR CREMATORY take 2 (City, town, 4r county) (Stat 


: Gonetery son Island, N. oa 
ee _Alinvaos 24. FUNERAL EAL TREC rae ~~ ADDRESS 
A_Al Say nos Apes Silver Sprin 


Pa Ds me he 
4 4 compte) 


DATE REC" D a: 


Be 


ete REG 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


N 


mé 


tion carefull 


pply every item of informat 
: please write the causes of death clearly and legil 


E WRITE PLAINLY, 


ix especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH V9IB67S 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
= m= 2. USUAL RESIDENCE (HOM) OF DECEASED- 
STATE COUNTY 


MARYLAND 
LENGTH OF STAY CITY (If ow: 
(in ¢ hace) OR 
TOWN 


| SST BaS (If rural, give location) 
INSTITUTION OR : : 
STREET ADDRESS .S~ © sero 
3. NAME OF (Middle) Laat) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) é DEATH 
a SEX INGLE, Manteh |S. DATE OF BIRTH 9. AGE last birthday Yl under T year under 24 bra, 
ours \. 
DIVOR6E \San.27 1908 La HS aye | 
Toa. USUAL OCCUPATION (Give Kind of work] 10b. Kino or Busivsas “on 11 BIRTHPLACE (State or foreign country) 12, Civitan or WHat 
bes Ce st pKa vekmet-toval if retired) | INDUSTRY Bur 5 of Wa shing ton D re 18 a ONTR USA 
13, FATHER'S NAME Standards |i MOTHER'S MAIDEN NAME 
Guy McPherson Ada_ Clair 


15. Was eee jo US. ARMED et, 16. Socrat Security No, | 17. INFORMANT AND ADDRESS 
no, or unknown) reietve war or dates of | No Havi and Hobbs-10Le 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Velle Dr.Ch.Ch 


Immediate cause (a) Ee: Pe 


’ 

), 

f lial / Antecedent cause(s) 
Disenses nr conditions, if any, (b) ..-..... 
giving rise to the above cause 
stating the underlying cause last 

fe) 
UU. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


(9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (jor CONTRIBUTING ( | OF. oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) 
INJURY m,. 


(CITY OR TOWN) 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 


work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection SZ, Inquiry [] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |3@ accident {], suicide ||, homicide |, undetermined (). 


SIGNATURE. (Degree or titte) ADDRESS DATE SIGNED 


TAR 
NAME OF CEMETERY OR CREMATORY 


23. SUV RE Macs H IN | DATE THEREOF 
Burial 2 9/8/1952 ty Cedar 'i11 
DATE REC'D BY LOCAL | REGISTRAR'S SONA z 
ee Se “arash sn KOE, 
TAPE : 


ply every item of information care’ 


(~ / MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Su 


important. Physicians: please ites the causes of death clearly and legibly 


is especial] 


MARYLAND ATE DEPARTMENT OF HEALTH 


‘CERTIFICATE OF DEATH z 
FOR MEDICAL EXAMINERS Reg. Dist. No.2! 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Mon tg omery MARYLAND fat yl and Montevner 
CITY (If outside corporate limits, write RURAL and ) LENGTI OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nears ‘git (in thia place) OR . 
TOWN ockville TOWN 
TTS on ABBE is Fee 
STREET ADDREss 59923 Lemay Rd. 5923 Lemay Rd. 
5. NAME OF (First) (Middley SS (Last) | DATE (Month) (Day) (Year) 
(Type or Print) DOUGLAS E. MELLON DeaTH oept 18 1952 
> a | 6. COLOR OR RACE | T SINGLE. MARTHED, | 8. DATE OF BIRTH 9 AGE iat birthday | If undor T year )Mfunder 24 bre 
hi 10 IVORCED, ths ours | Min. 
Male White {Specity) July 19,195 yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10h. KIND oF BUSINESS oR | 11, BIRTHPLACE (State or foreign country) 12. Cimzen or WHat 
done opine que ¢ working life, even If retired) | INDUSTRY . - Cor 
13. FATHER'S NAME 7 RATER DEN NAME 
Donald H. Mellon Roberta Waite 
15. Was DeceaseD Evek IN U.S. ARMED Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 


(Yee, no, 7e unkown) | tyes, give war oF dates of Donald H. Mellon Same as item # 2 


Mi. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DiRECTLY LEADING TO DEATH ONSET AND DEATa 


Immediate cause (a) tiaffhy mca ioe len... Parma 2 
Als }3, Antecedent cause(s) —_— 


Diseases or conditions, If any, —(b)........ 
giving rise to the above cause 


stating the underlying cause last 
fe) 


Ul, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 156. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes Pe No 
21, EXTERNAL CAUSE WAS ai | PLACE (Home, farm, ita street, | (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (on CONTRIBUTING OF office bidg., ete. 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW: DiD INJURY OCCUR? 
OF While at Not while 
INJURY m._| work Oat work 0 
22. I certify thot I took charge of the remains described above, held an Autopsy Xf, Inspection |], Inquiry (|) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, ond deoth in my opinion resulted 
from: noturol eouses ¥, aceident |), suicide |], homicide |, undelermined \_). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Z; (j : 74 g - 
Kk, LAs Fr Lot 4) ht TPraleny [pr {Ft -/7 F-V2- 
23, NG OREN Oi DATE THEREOF NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or county, (State) 
EMOVAL {Spe : é 
Buriel Trapsitt 9-18- Greenville efivllle, Pennsylvania 


DATE 7> ni = shel oe E 7, Li EDM Uv dbo “= 


FY B2IGV SPSV 7 


f 


. & 
-) MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


yS=AL5 8- 


¥ 


f 


et 


¢ 
age is especially important. Physicians: please write the causes of death clearly and Ber ee 


wo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No 


pec he et A Ee 
T. PLACE OF DEATH? 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY M on ames MARYLAND STATE Mme county D Ge 
Su Coats Oe RSS roe ye aare/ RURAL | Se CITY (If outside corporate timits, write RURAL und give nearest town) 
OWN Sip petat pela id es A mo, town LI PSHeNG Toa Oe 
HOSPITAL OR (if ruraY’ give location) 
INSTITUTION OR ‘Ge 
sy a A 
STREET ADDRESS 73s Beolfimore Ase, LG0E-- pee Kw, v 
3 NAME OF (First) (ifiddie) (Last) 4. DATE (Month) (Day) (Year) 
5 es ‘ OF 
(Type or Print) IANIeE he Kee, Mites he h} DEATH: Sa 2 26. 6S ZS 
7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE lest birthday a iF uNbeR 1 YPAR| tr UNDEN 24 TH, 


5. SEX: | 6. COLOR OR 


Female! GU aes 


WIDOWED, DIVORCED, 


SByeelty):) V1 how , 


Sept. 27/862 


zoe Days | Hours | Min, 


yrs. 


1fa. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. SIRTHPLACE (State or forcign country) ; 12. CITIZEN OF WHAT 
work done during of working life, INDUSTRY: COUNTRY? 
even if retired) : Seuss FE owas Meme AdeM citi SyeacT Peal o CSSF. 

13. FATHER’S NAME: 14. MOTHER'S MAID! NAMB: 


_oesse eee Fides | ee Goran 7 Winger 
ae poe are 3s Botaley al 16. Soctau Security No.: | 17. INFORMANT & ADDRESS Mes. ra Cr TAME Sey 
A WE 2905-12 7: Ww, Wystt Le. 


service) 
18, MEDICAL CERTIFICATION 3 x 
Mitte 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: So eee 


331% were $val 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


end Serebee] gefwrersleoors 


ed fevrs 23 [evorssy 


TL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Pp. ‘ ' A ee 
related to the disease or condition causing death. evitin sent pa, dr ime, 


| 
! 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: , 2 | 20, AUTOPSY? 
G-13- yr | Smibh-Paberpen aay of left Atp foavture| veo vom 
21. ACCIDES (Specify) PLACE (Home, farm, factory, street, (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE. INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
y While at Not while. | 
INJURY, M. | work(] at work 
22. I hereby certify that I attended the deceased from... & 19. , that I last saw the deceased 
alive on.) Sp. ti.26., 199.4, aud that death oceurred ..m., from the causes and on the date stated above. 


SIGNATUR, EGREE OR TITLE) ADDRESS = DATE SIGNED 
Lh, Ltpoch GS TI9f Garrelf Aa kame (ark (Med 7-26-52 
; BOREAL, CREMATION TEAMREOF “ ) NAMING OF CEMETERY OR CREMATORY LOCATION (City, town, or County (State) 
/ d wood Cent. WEI =, PENA, 
24 ER G2 ADDRES] pf 
| PAA a, Leto at De. 


ee, 


VS. A165 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Is6hS 
CERTIFICATE OF DEATH itoy, Di, Ne. onto 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF PECEASED: 
8 COUNTY Troda MARYLAND orarh Vi le Sguxrs 
5 cir i fini i 3 ‘3 5) TRG os aoe 
2 GAY (it outside corporate \limite, write RYRAL | LENGTH OF STAY | crry (If oytaide rpgyate limits, yrigg RURAL and give nearest tofrn) 
3 TOWN oR 
& HOSPITAL OR oS dr I, give location) 
5 tural, give location 
Ly INSTITUTION OR ADDRESS 
eS STREET ADDRESS 
Ss 
Ss 3. NAME OE (Last) 4. DATE (Wfonth) (Day) (Year) 
3 OF 
(Type or Print) DEATH: Pas) 19 5 aS 
3, SEX: 6 COLOR OR &. DATE OF BIRTH: 9, AGE last birthday) 1F UNDER 1 YEAR| IF UNDER 24 Tins. 
Mep . Months | Days | Hours | 


ale Yhareh | /880!72 mm 


7. 
Ida, USUAL OCCUPATION (Give in of | 1b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or forcign country): * FeeNg OF WHAT 


work done duri ost of working fife, \NDUSTRY: UNGRY 
even if retired) Th o { ) | é 

18, FAPHER’S NAME: 14. QNOTHER'S HAIDEN NAMP 

WW. al hyn At | tA. 


15. Was Decta: ver IN U.S. ARMED Forces?) 18. SocsAL SucuntTy No.: | awed & ADDRESS: 
| 
| 


(Yes, no, or unk, )//(If Yes, give war or dates of There, 


service) | 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: | InTehy sued 


‘a 


please write the causes of death clearly and legib 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


s 
oy 
CS 
3 
5 stating q Ss: ! 
a 7 
A Il. OTHER SIGNIFICANT CONDITION: | (—_a 
se Conditions contributing to the death but not 
g related to the disease or condition causing death. — Cnr Te. +s AUTOPSY? 
tq Joa. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | £0. 
3 YesO_No 
oe “itene : ves 
pik at ACCIDENT (Specify) PLACE (Home; farm, Tectory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete. i 
Be HOMICIDE “Wer? _iinsury H 7 : 
a8 TIME (Month) (Day) (Year) (Hour) | TNIURY OCCURRED HOW DID INJURY OCCUR? 
8 ile at. ot while 
ae oirury M. | work] at work | 
a 5 st sed 
a . 22. I hereby certify that I attended the deceased from..4M fp Pee 4. 22 19.5 Methat I last saw _ ae 
2 22. 4 wud.&.180.0m., from the causes and on the date stated above. 
fe go. alive on. eames: , 19.436 and that death occubfed at. a ’ Bea 
a 


ce 


Ww: 


rune 


R TITLE) ADDRESS 


Ie. 
yOR CREMATORY 


HAE + 
TUNE op 
iw.4 


Ll B77 ty Bs 
TOCATION (City, ttown, or county) akeh 


fas DoRESs 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 


“I. PLACE OF DEATH: 
COUNTY 


MARYLAND ages 
CITY (if outside corporate li: LENGTH OF STAY CITY (If ow ite RURAL and give nearest town) 
(in this place) OR f ‘ 


OR give nearest town) 
WN 


HOSPITAL OR P . lle STREET ar 
INSTITUTION OR ADDRESS 
STREET ADDRESS c 
3. NAME OF @irst) 5 (Middle) (Last) * | © DATE (Day) (Year) 


DECEASED 
(Type or Print) LON ZEY DEATH 


&. SEX 9. = “2 birthd: If under 1 year |Ifunder 24 bra. 


(4. eee eee | aye all Min, 
Hi BIRT: ez) State or ee a 12, Citizen op Waat 
Counteyt d 


(Specify) 


TED, 
10a. U; bt eaainaay (Give kind of work | 10d. Kin> oF BUSINESS On 
done uring post of working life, even If retired) | INDUSTRY 
13. FATHER'S NAME 5 


5. Was DacgAsep Even In J.S. ARMED Forces? 
(Yea, nage unknown) f (It yes, give war or dates of 
f NO jeervice) 


6. SoctaL. Security No. 


O-29-659 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


. “i, 

i 1 Immediate cause @).-. A Hh et CHAE A 
2 

a {> > Antecedent cause(s) 
o Diseases or conditions, if any, srveseann Lai oie a 
a giving rive to the above causa 
a stating the underlying cause last, 

7 © I 
iS Il. OTHER SIGNIFICANT CONDITIONS 
A Conditlona contrihuting to the death hut not | 
Dd telated to the disease or conditlon causing death. 
= DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION igs 20, AUTOPSY? 
iI No £1 
E 2. Ace ENT: (Specify) Beck Mons erm Merion”. street, | (CITY OR TOWN) (COUNTY) STATE) 
5 HOMICIDE INJURY 5 

TIME (Month) (D Hi INJURY OCCURRED HOW DID INJURY OCCUR? 

i] os (Month) (Day) (Year) (Hour) ae Aus 
a INJURY m, | Work 1 At work 
z 22. I hereby Buy that I attended the deceased from.. : 
a alive on. MF. uy 19372.., and that death occurred Pea OLDS. ‘Am, from the causes and on the date stated above. 
4 SIGNATUR (Degree or title) “ADDR: DATE SIGNED 
E i Sara’ SAGE 407, Dy ef See Shucte, WIG, eis fs. 


NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) 
Maryland 
ADDRESS: 


Bethesda ,Md. 


© HEMOVA CREMATION (State) 


VAL (Specify) 
DATE REC'D BY LOCAL 


REG. G7 0-5 2-| 


VS. A 


a MARYLAND STATE DEPARTMENT OF HEALTH BOGS. 


CERTIFICATE OF DEATH 


= >} 
BS 


FOR MEDICAL EXAMINERS Dog. lined eal 
3. PLACE OF DEATH SSS] 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ATE 


COUNTY 
a 


ST. 
cy es (If outside ns limita, write RURAL and ea penis) town) 


f MARYLAND 
CITY a Sores ith. faye TERETE a TT OF, STAY 
” FO TOWN _| 
STREET (if rural, give location) 


ar give nearest erg) S | ey ul 


item of information carefully. The carrect age 


HOSPITAL OR 
INSTITUTION OR ADDRESS 
STREET ADDRESS __Cedarcroft Sanitarium 
3. RAMe, on (Firat) (Middle) (Last) | a eS (Month) (Day) (Year) 
AS 
(TypeorPrint) eo Francis Mullin DEATH Sept 6 152 
6. SEX 6. COLOR OR RACE 7. SIN 8 DATE OF BIRTH 9. AGE last birthday If under 24 bra, 


WIDOWED, 
al! (Specify) 
a [AL OCCUPATION (Give work| 0b. Kino or 


I ind of 
tt vise moat of working fife, oe if retired) | INDUSTRY 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae 
16. Sociat Security No. 17. INFORMANT AND ADDRESS 
ls 
18. MEDICAL CERTIFICATION 
INTERVAL BETWHEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


_Cerebal..Edema..dua..to..chronic..alcholism _o..Weeks 


Hours | Min. 


tate or foreign country) 12, Cad or WHAT 


15. Was Deceased Even In U.S. ARMED Forcms? 
(Yee, no, or unknown) { tise give war or dates of 
: service) 


DI pply every f 
important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause (a)... 


49 ! 
be, Antecedent cause(s) 
Diseases nr conditinns, if any,  (b).-.--—....... 
giving rise to the above cause 
stating the underlying cause lant 


fe) 
i. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS. PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING (J | OF office hidg., ete.) 
CAUSE OF DEATH. INJURY 


MARGIN RESERVED FOR BINDING 


NFADING INK. Su 


ie) TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

28 oF | While at Not while | 

& & INJURY mt work Oat work 

is g 22. 'I certify that I took charge of the remains described above, held an Autopsy (1, Inspection %, Inquiry [| thereon and from the evidence 
a obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dy stated above, and death in my opinion resulted 
a from: natural causes i accident [], suicide |}, homicide ||, undetermined (). 

S SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
C3 

() 


LOZATION (City, town, or county) (State) 
Co. New York 
ADDRESS 


Bethesda ,lid. 


2 BURIAL, CREM) ATE THEREOF NAME OF CEMETERY OR CREMATORY 
Prayer crt | 9/8/1952 | Malone 
{ AS “DATE REC'D BY LUGAL | REGISTRARS SIGNATUBE 


BG: £57 | Pig ween Cele) 


VS. AISA 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


v8 AR ee 
C) MARGIN RESERVED FOR BINDING 


(2) 


4 


PLEASE W 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) ()()5 4 
CERTIFICATE OF DEATH Reg. Dist. No. AF}. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


fe] 
COUNTY MARYLAND STATE ~* _county 
CITY (If outside compofpte limits, ‘wie RURAL|LENGTH OF STAY| CITY (If outside Gprporate limits, write RURAL and give nearest town) 
n) 


and give nearest (in this ae 


L 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ae AaiCon WS. J Weise OWN Jexononccagennoi Kansas City 
ILOSPITA: if i i 
INSTITUTION OR a a a Qa ed Wop. fi STREET 7 (if rur{l give location) 


STREET ADDRE! * 
’ SS Ao\Cows, Cave. LAB EOOSING KXXAXME, Brookside Hotel v_ 
3. Rete aeay: (First) Fake (Last) ATE (Month) (Day) (Year) 
i Deatu: Seto BS 9 2D 
9. AGE last birthda):| Ir UNDER I YEAR| IP UNDER 24 HRS. 


(Type or Print) “(oSay! chvare olen ine 
5. SEX: 6. Coron OR “| a eee MARRIE! 8. DATE OF BIRT © 
10" 


WED, ake 
Wile were Specify)? | Sy y, Gm ge E 
10b. KIND me BUSINESS OR | II. BIRTHPLACE (State or foreign country): 


“Toa. vere OOCUR ATION: Data nde “ul nge 
work done during most of working life, | jo PRniture & 

Sale aw ak cS 1X ou Geant 
13. FATHER'S NAME: = fixtures nese MOTHER'S MAIDEN NAME: 
Bs 
Paruvere & Mwy pu Ely» aloath Slehew 


even if retired): 
15 Was Deceasen Ever IN U.| oe Fol be 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or 
js = 489~05-6891 rto Sie ah ig ieee ge 


service) Wong 
18. ICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY 1, 


cH Months; Days Hours | Min. 
yrs. — 


12. CITIZEN OF WHAT 


4% SO 


Interval Between 
Onset And Death 


oR 
Immediate cause 


Antecedent causes (s) 
Disanea. of eanaltions, if any, 
giving rise to ie above cause ee 
stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 


related to the disease or condition causing death. 


PC eo OF OPERATION | 20, AUTOPSY f 
Aeeemrmeerenclorrieg (A. an fede ie Yeu NoD 


II. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION: 


Bp I9SY 


INJURY nm, ‘01 
22. I hereby certify that I attended the deceased =, a, FE 9B Z 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR(ZFOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., ete.) 
HOMICIDE INJURY = = 
TIME (Month) (Day) (Year) (Hour) Rae OCCURED | HOW DID INJURY OCCUR? 


While at Not_While 
rk O At ‘ik 


= , 923, that I last s saw the - deceased 


ear i occurred at /4.°7~., , from the causes and on the date stated above. 


ie) ADDRES: DATE SIGNED 
ie. ah ee, 
BURIAL, CREMA' E THEREO (City, Jown, or county) (State) 


REMOVAL (Specify) 3 


Boe iis aA 


NAME OF, 7-6 OR CREMATORY — le LOCATI: 


_John's Cemeter: fontRomery County, Md. 


b A. 24. eiage L ADDRESS 


8434 Georgia Ave. 
"Silver Spring, “Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH nor 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


=n PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STA’ ry, 


Se — ea 
a aa Le MOREL i Merylend Mp omepy 
SITY Gf outside corporate Hmits, write RURAL and | LENGTH OF STAY GITY (If Outside corporate limits, write RURAL and give nearest town) 
an? YT town) {in this place) OR 
ver Spring 


TOWN 
STREET (If rural, give location) 
WNerirOTION OR ADDRESS 
street appress R, F. D. #2, Colesville R. F. D. #2, Colesville 
3. A (First) (Middle) (Laat) | 4. ee (Month) (Day) (Year) 


ED 0 
Ciypecr frm) MYLES HULL NAUMAN BrauSept, 12, 1052 1» 
6. SEX 6. COLOR OR RACE | *w 7 ey MARRIED, 8 DATE OF BIRTH 9. AGE fast birthday | If under t If under 24 hte. 


Male White Gpety) Married | Jan, 17, 1914 Eye, | Menthe | Base [ Hotre j'ai 


10a. USUAL OCCUPATION (Give kind of work pp =e oF BUSINESS OR Ik. pore ‘(Stace or foreign country) 12, Crzen oF WHAT 
Se e during ice eee eet creed ceetren) | 

2 eel 5. Gor ass LwaAs 
13, etree Te ts ghdere Pes) 23 itso 


W 


15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (If yes, give war or dates of 


‘ yes jee) WW #2 
y 18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LE4DING TO DEATH 


16. SOCIAL SucuRitY No. ! 17, INFORMANT AND ADDRESS 


E, Nauman, S,_S 


Immediate cause (a)--. 


FRO-d Antecedent cause(s) LOK? hut. Cc 
Diseases or conditions, if any, (b)... R-OUAL# 


giving rise to the above caus 
stating the underlying cause last 
(c) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
lated to the disease or condition causing death. 


: | 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yes No 


IARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


21. ACCIDENT (Specify) PEACE Home farm, factory. atreet, : (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE bldg., ete.) 
HOMICIDE fhvu RY ¥ 
TIME (Month) (Day) (Year) (Hour) pared OCCURRED HOW DID INJURY OCCUR? 
OF fleat Not Whilo 
INJURY m Wore At work 


especially important. Physicians: please write the causes of death clearly and legibly. 


13 


‘@ . ive on.. pr 42. 19.5% and that death occurred at 4 ZLIs- “ m., from the causes and on the date stated above. 
; NATUR (Degree or title) ADDRESS DATE SIGNED 
Le, =. o> O 2a 
23, BURIAL, CREMATION ATE THEREOF NAME OF CEMETERY CREMATOR LOCATION (City, town, or county) (State) 
Barete’s) Gets) igton National Cemetery Arlington Virginia 


ADDRESS 


ee Georgia Ave. 


ss 
age 


s 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


= ee _ | 
\ MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 9686 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now ML Toes 


=e PLACE OF ay, = 2 USUAL RESIDENCE (HOME) OF DECEASED | ry 
MARYLAND 4 Vd Z, A 
CITY Gf outside corporate li nd LENGTH OF STAY GITY (if outside corporate/limits, write RURAL and give nearest town) 
ee nearest town) (in_ this place) OR . 
— era or —mORTUMERT-CUUETY-SERERAL-MISEEL | Fh 
STREET Ct rural, give fogation) 
INSTITUTION 0} ADDRESS : 
STREET ADDRESS OLNEY MD ‘ 
3. NAME OF First) (Middle) ~~ Cnet) 4/DATE Month; 
DECEASED ; | a (Mont (Day) (Year) 
(Type or Print) ( tf DEATH 6 1952, 
5. SEX 6. GOLOR OR RACE | 7, SIN MARRIED, | &. DATE OF nae 9. AGE last birth If under I year jIfunder 24 bre 
> GID D> DIVORCED, Months | D; H ae 
Date, \ULEL: aBaybs EE Me Ng ON ars cli 
eo USUAL ooo on (Give kind of work | 10b. Kinp oF BUSINESS OR TRTHELACE (‘State or f. it 12, CITrZEN 
duri Griing life, ev; retired) |] InpusTRY [7 Ze i en eee | ener ee yf, 


| Ta. MOTHERS, rate 


16. SoctaL SECURITY No. | 


a MS Ot 

15. Was Deceasep Ever In U.S. ARMED FoRCES? 

(Yes, no, or unknown) | (Ii 1% give war or dates of 
jeer vi 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ongar ann DEaTa 


immediate cause 2S 


“e Mariteccdent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last 


fc) ' 
fl, OTHER SIGNIFICANT CONDITIONS >) 

Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 13b. 


CITY OR TOWN) 
SUICIDE : 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hou) | INJURY OCCURRED HOW DID INJURY OCCURT 
y leat Not While 
INJURY yvorkiah Gl SAeioon 


aff. wr, that I last saw the deceased 


‘m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


=? on 99h, and that death occurred sex | 
(Degree or title) 


DATE THEREOF 


yy 


2 
=, 


Sa iA 
Se oe EAS, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 
Son ee ory if outside e 5 


(ing this place) 
LS cee ae 


(HOME) OF DECEASED- 
COUNTY 


1. PLACE OF DEATH 
CO @ £1 


ite RURAL and give nearest town) 


(Middie) (Last) | 4. er (Month) (Day) 
0.4) AVAL DEATH nS 
6. COLOR OR RACE 7. SINGLE, it birthday a age i a Tf under 24 bre. 
- WIDOWED, ~/ Hours | Min. 
(Specity) 2 


[ON (Give kind of work] 10b. KIND OF BUSINESS OR 
fife,ven if retired) | InpusTRY 


/ ae ‘HPLACE (Stata or foreign a | al Cae or WHAT 


item of information carefully. The 


: please write the causes of death clearly and legibly. 


it 


| 14. MOTHER’S MAIDEN NAME 


15. Was Di sep Ever IN U.S, ARMED FORCES? 


ie) 
g 
ra 
E 16. SOCIAL SmcuRITY No, Be ta DDEESS 
3 5 (Yes, no, or unknow! fat dt tyes, give war or dates of | y 
2 : 18: MEDICAL CERTIFICATION 
aS J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
z “ CoerRonvAr Qechasren. 
a M Immediate cause (a)... Fn 
a A {20.0 Antecedent cause(s) 4). 
yi # LCL tlhe dT car LA PALS FI OSC: 4 enOSs re eee. Eee Ben BE LOgenes 
Zwe giving tee to the above cause <3 
ga ster ee, Amer OD, sease. Artcrwaekerotc S Gerrs 
< SIGNIFICANT CONDITIONS 4 
3 ae a Conditions ong contributing to the death but not Bhy Cg FACNUA Jean, Lea heap CheeNIC 
the disease or condition causing e. 
= Ti DATE OF OPERATION | 190- MAIOR FINDINGS OF OF BRATION 20, AUTOPSY? 
BH Yes No 
BS | 2c RoCIDENT ———Woatvd 1] BRACE (Home, Tarm, tactory, atest, (CITY OR TOWN) (Cor aT ea 
5 HOMICIDE fusur yee ee te) : 
i> TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF | ae leat _ Not While | 
| INJURY Work At work 0 


Ts to., Cte id .» that I last saw the deceased 


18 68) 


Z (AL. eee 19.9 Fed that death occurred at..‘ a 


(Degree or titie) 


alive on... 
NAT 


~ BURIAL, 
REMOVAL (S; 
DATE REC'D BY LOCAL 


REG. q] 2 [2 bf Su 


PLEASE WRITE PLAINLY. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } S & J L 
CERTIFICATE OF DEATH Reg. Dist. Now 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


a3) 
fc 
Ws 
o 


county Montgomery MARYLAND stateMaryland country Montgomery 
pe tna’ gigeynenres few)y sa eee aa ea ee CETY (If outside corporate limite, write RURAL and give nearest town) 
town Silver Spring OR lver Spring, 
HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR 
STREET ADDRESS 103 E, Wayne Avenue ADDRESS 103 E. Wayne Avenue 
@ 3. Nese (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
z OF 
(Type or Print) Robert R. Overmyer pata: Sept. 8 1 92 
5. BEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | tr UNDER 1 YEAR| IF UNDER 24 I1ns. 


6. COLOR OR 


4 WIDOWED, DIVORCED, 
te 


(Specify)? Married 2G 


Male 


Months Days 


July 10, 1915 ee 


11. BIRTHPLACE (State or foreign country) : 


37 = 


12. CITIZEN OF WHAT 
TR 


TOa, ee OE GpE AION: paiva dnd of | 10b. UND IOESE USINWES oR e 
wor) lone during most + 
even if retired Me 5 eal ES ihe dPPiee Freemont, Ohio Rae 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
a's Wilbur Overmyer | Elizabeth Russell 
15, Was DECEASED Ever IN U.S.A Fe 16. Se Si No.: | 17. INFORMANT & ADDRESS: + 
¥ (Yes, no, or unk.)) (If Yes, eee eara cite ctl pct, SeEETERS Mrs. Genevieve C. Overmyer 
yes. [sercy 2 |_578-38-1237__| 103 BE, Wayne Ave., Silver Spring, Md. 
FOL ee 18. MEDICAL CERTIFICATION 5 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pests DEATH 
~ 
0.0 


please write the causes of death clearly and legibly. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUF TO 
stating underlying cause last 
aces ae = a 
Tl, OTHER SIGNIFICANT CONDITIONS: 5 ] 
Conditions contributing to the death but not . | 
related to the disease or condition causing death. | 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians 


19a. DATE OF OPERATION:| I8b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
\ Yes) Nof] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) «| INJURY OCCURRED HOW DID INJURY OCCUR? 
iF. Whileat Not while 


INJURY M. work [7] at work [) 
22. I hereby «certify that I attended the deceased “trom Menu. 
alive on. 19.5.2., and that death occurred at. 


19.5.2, iavpbere 195.2,., that I last saw the deceased 
.m., from the causes and on the date stated above. 


ATURE, (DEGREE OR TIT: Ss p- DATE SIGNED 
a . G hes: so ba Gn Md, do lus Z 
23. BURIAL, CREMATION | 7 BERGE | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, dr county) (State) 
PREPIOYAL (Specify): {9 At } | Mt, Olivet Cemetery Washington, D. C. 


ADDRESS 
Georgia Ave, 
Silver Spring, Maryland 


i) FUNERAL DIRECTOR 


ae pe BY, LOCAL | ae STONATPE y = 


E 


@ 
XS 


i & 
or RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. AIB 8- 


é correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF ; HEALTH BALTIMORE, 18 110 8 2 
CERTIFICATE OF DEATH Reg. Dist. UD0A3 _ 


— 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Mon Aiea) sag ¥ MARYLAND state Kentyvek coUNTY 
Gere uae ears Someraey Aimee: oo, oe [Bp tees CITY (If outside we limita, write RURAL and give nearest town) 
TOWN Tak ame ” Park TOWN 
EO OR STREET (if rural, give Yocation) 
STREET ADpREss 7 420 Ma i Ile Ave, ADDRESS r, 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ‘ or 
(Type or Print) Mat & G Pea & DEATH: Sapyt. 29 19 Se 
5. SEXt 8. COLGH Ge 7 SINGLE, MARRIED,“ 6. DATE OF BIRT: 5. AGE Inst birthday: |r UNpen | Yean) tr UNDER D4 Tem, 
: y E) * |Months | Days | Hours | Min. 
Fe | SUR. | Geer deeal Aporl 27 785 Fs. ce | 


iI. PIRTHPLACE (State or foreign country): 


Rentvek 7a 
14, MOTHER'S MAIDEN NAM 
WGC 


10a, USUAL Seed PATTON (Give kind of 
work done during most of working life, 


even if retired): fousre wars fe, 
13. bei 2 'S NAME: 


ole 2 fon Kern 
“15. Was bk Ever IN U.S, ARMED Forces Socta Security No, 


(Yes, no, or unk.) 


10d. KIND OF ee oR 
INDUSTRY: 


Heme 


12. CITIZEN OF WHAT 
COUNTRY 2. 
Us. 
. A 4E sH 


i7, INFORMANT & ADDRESS: 


(if Yes, give war or dates of 
yweo { service) i fJene TH. Pesk , 25 Tudor, Pl. Met Y ark N.. y 
1s. MEDICAL. CERTIFICATION 5 aioe 
Hog DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: és ONSET AND DEATH 
ASI Locate cause (A) veel Lx I ms st ad HE. 
DUE TO * 


Antecedent cause(s) 


Diseases or conditions, if any, () 
giving rise to the above cause DUE TO 
stating underlyi st 


ce) 

Il. OTHER SIGNI NT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


| 
| 
S' 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidr., etc.) 
HOMICH INJURY 
TIME (Month) (Dy) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M.|_work{] at work (} 


22. I hereby certify that I attended the deceased froma3h 11, 19.8.25 tod eget: 22 19.8.2; that I last saw the deceased 
, and that death occurred at.. m., from the causes and on the date stated above. 


SIG f OR TITLE) DATE SIGNED 
“BURIAL, CREMATION sree Es: 


aa Gurred) Ass, TaKeme Fark Md F-29052 
REMOVAD (Specify) : 


ify, town, of county) (State) 


Ted, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
CERTIFICATE .OF DEATH tees Dist, No. Alé.. 


PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: 


—_—__ COUNTY __ MARYLAND STATE COUNTY 
~ airy Cf joatside corpg te limits, yfite RURAL] LENGTH OF STAY CITY "(if ute} corporate limits, write RURAL and give neg; 
ee, 


ens (in this ee TON Ypprett Pack 


Town! "Me fhescla, OR STREET (if rural give location) 


INSTITUTION OR. ADDRESS 
7 / 4600 Waverl 


_ Sree Aves Suburban. tos = 


1. 


3. NOM, OF, (First) la yma (Last) | 4, Date (Month ~ «Da: (Year). 
(tye or Print) Dp, (Ir arg CNM DEATH: tember 719 5 2. 
5. SEX: 6. corer OR 7. SINGLE, LEY ED, =a 8. woe OF BIRTH: 9. AGE last birth@ay:| lf UNDER I YEAR| IF UNDER 24 HRS. 
E: WIDOWED, DIVORCED, a Mgnths; Days | Hours Min, 
Male fe _|__ Greeity): wil 5 1BS1 abcd ne aA | 
10a. USUAL OCCUPATION.Give kind of 10b. i aD sore BUSI ESS OR ti. BIRTHPLACE (State or foreign country): |12. 


CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired) ‘Soy. Cl _ 


13. FATHER’S NAME: 


land 


14, MOTHE MAIDEN NAME: 


Josephine Mar trell 


BP DSL Gi 
15 Was DeceaseD U.S.ARMep Forcks?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: Lb ao Avenue 


(Yes, no, or unk.)| (If Yes, give war or dates of Pisin C / ? yn. Penn lson)_ & ett Lag Ma 1rtg lena 


Ho service) 
18. MEDICAL CERTIFICATION tates ROE 


7, Cae OR CONDITIONS DIRECTLY LEADING TO DEATH li 4 Onset And Death 
20 
coi: Sneed and... igi ee secs A lta 


DUE TO 


WD America 


"\eistinceres 3 ug. 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T' 


a Diseases or conditions, if any, (0) AAMLIEA PE OA. WM ok. LEAP 0.0.0.0) ns urns 
& giving rise to the above canse ae 
ce stating the underlying cause last, DUE TO 
‘a | 
Dy (c) 
& | i” OTHER SIGNIFICANT CONDITIONS - 2 
Conditions contributing to the death but not ° 
ge related to the disease or condition causing death. 
& | 19a. DATE OF OPERATION:/ 9b. MAJOR FINDINGS OF OPERATI F ‘| 20, AUTOPSY 7 
% i a Yes[] Nop 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
I SUICIDE = -———~ OF office bldg., ete.) | 
a HOMICIDE INJURY = s 
> TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
=] OF While at Not While 
8 INJURY m. Work (7 At Work 
3] = 
& | 22. I hereby certify that I attended the deceased from ......... ee. i 2a) Eng SOS G that I last saw the deceased 
a 
be alive on .....9.77.,. 4, ie Z, and that death pecirassl at. ds ‘10. ? ream gine 3 causes and on the date stated above. 
QZ SIGNATURE (nd na r title) DATE SIGNED 
, i TALS bh od 
- ; oF eotnty) (State) 


ON, | DATE THEREO! NAME OF CEMETERY OR CRE ‘0. | 


eshte} 9/10/1952 Rockville Union Rogk 
DATE REC’D BY LOCAL, ISTRAR'S SIGNATURE NHRAL DIRECTO! 
BN COR Pk OE, Cee : 
Pa > eBay oll 45 yea Te 


pas 


Maryland 
~ ADDRESS 


ethesda ,Md. 


PLE. 


VS. A15 


The correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | G91 y 


™ r i. .. La ab ni wa! 
CERTIFICATE OF DEATH Reg. Dist. No. 21. 
PLACE OF DEATH: ——s = % USUAL RESIDENCE (IOME) OF DECEASED: a 
COUNTY Montgomery MARYLAND STATE gi ___ county Ar] 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest oom 
OR and give nearest town) (in this place) OR 
a Bethesda, Rural 13 days|__T*” ___Arlington _ 
TIOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS Fi 
STREET ADDRESS =. S. Naval Hospital ! 203 North Wayne Street _ 
3. AME Or (First) (Middle) (Last) 4. Dore (Month) (Day) (Year) 
(Type or Print) Clarence Summerall PITTMAN DEATH: September 3, 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday:| IF unper I Year| Ir UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months rap Hours [Min Min. 


Male White (Specify): Marr ied 


“TOs. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


Nov. 27, 1873 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


re. 109 


Il. BIRTHPLACE (State or fe country): 


12. ‘ez yor WHAT 


even if retired): Photographer| U.S. Government _ North Caro “U.8. 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
George PITIMAN Lida SUMMERALL 


17, INFORMANT & ADDRESS: 


Wife: Charlien PITTMAN, 


15 Was Deceasep Ever In U.S.ARMED Forces * 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 
YES. Sp,Amere 
I. DISEASES OR CONDITIONS DIRECTLY 
TO» d 


‘Tmmediate cause (a) o> 
DUE TO 


16. SociaL Security No.; 


Gy Interval Between! 


Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, ) 
giving rise to the above cause 

stating the underlying cause Iast, DUE ae 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19s. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
Za | = Yes M)_ Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F ny (mee bide, ete.) | 
HOMICIDE INJUR 


hile at Not While 
m. Wile o ‘At Work (1 


Sr éitenied the deceased from AUGe20 


19.22... and that death occurred at 12: 00 PM . from the causes and on the date stated above. 
(Degree or title) ADDRESS: DATE SIGNED 


TIME (Month) (Day) (Year) (Hour) ‘UURY OCCURED od HOW DID INJURY OCCUR? 


, that I last saw the deceased 


USN U.S. NAVAL HOSPITAL, BETHESDA, MARYLAND Sept. 4 1952 
23. HATE THEREOF NAME OF CEMETERY OR CREMATORY ) LOCATION (City, oon or county) (State) 
e Sept. 8 1952 Arlington National Pare Virginia ___ 
aT BY ae RI eer SIGN. RE 24, FUNERAL DIRECTOR ADDRESS 
epi. f,_1952 s2 Jos. Gawler's Sons Funeral Home, 1756 


Pennsylvania Avenue, NW, Washington, D.C. 


ARGIN RESERVED FOR BINDING 


r 


an: WRITE PLAINLY, with UNFADING INK. Supply every item of information carefully. 


oo 


VS. A15 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18: ‘} 6 9? 
CERTIFICATE OF DEATH Reg. Dit, No ZZB... 
‘PLACE OF Hoge - = 2. USUAL rae tad “OF DECEASED: 


—— COUNTY Mex We ¥ MARYLAND STATE ohatasa 1s 


CITY (If outside corporate|limits, write RAL Buy OF STAY CITY (If out Moy sy s, write RURAL and give nearest{town) 
‘is piace) +, Visa. \ 


1 


OR and. e nearest to’ hii ‘OR 

TOWN cat XY \ oe oko ‘Sp 

Newecsics on a ‘mes STREET : (if rural give location) . 

STREET ADDRESS ADDRESS ee iN 
gat Gramagaahh ye. whas 2 Sie Sos Ve. 


ee is especially important. Physicians: please write the causes of death elearly and legibly. 


Bee See feed title, i be <e DDRESS 
63 mr 


4 DATE (Month) ce bre: 


3. NAME OF SN 

PRCEAAED: . \a taNoes (Middle) ay 

es ele or Print) DEATH: $ 
“5. SEX: 6. pouer or | a gy ee ae cA \ SiRTAT % “G 9 birthda! 


IF UNOER Fl. BAR Zn "UNOER St HRs, 
: P| Days | Hours | Min, 


12. CITIZEN yor WHAT 


Spet other: \ is Pans 
“10a. USUAL OCCUPATION.Give kind of | I0b. KIND OF BUSINESS OR . BIRTHPLACE (S' Le or Lat country) 
work done during, t of ‘king life, INDUSTRY: 
even if retired) : . 
c= E=J ‘1 2 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
a 2 Fh 7 Pann Ve: 


15 Was Deceasen Ever IN U.S.ARMEO Forces?| 16, SOcrAL SECURITY No.:| 17. INFORMANT & AN 


(Yee, no, or unk.)| (If Yes, give war or dates of C\ cy 
Q)b-)}2Q- ayence SAAC 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4A0.f 


Immediate cause 


Antecedent causes (s) 

Deseo yen eonairone. if any, 
giving rise to ie above cause 
stating the underlying cause Inst, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not _—_—— 
related to the disease or condition causing death. ~ ee 
T9a. DATE OF OPERATION:| I9%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
—_— | Yes _No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
DE office bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID BURY OCCUR? 
While at 
INJURY ee m._| Work At Work O | 


22. I hereby certify that I attended the deceased from . We... 


ve on ..... Y2. 195 ay and that death occurred at LF 
‘SIGNATURE 


a> tose te 


BURIAL, CREMATION. E THER! 
(Spectfy) 


ae BY a 
a PU4E wy 


Be ae 


— 


VS.AI5 8-51 & 


MARGIN RESERVED FOR BINDING 


5, 


lease write the causes of death clearly and legib! 


o 
x 
os 
3) 
i=} 
3 

3 
s 
5 
n 

: 

cor 
° 
E 

3 
pe 
e 
o 
> 
o 
> 

2 
a 
2 
5 

wn 

M 

a 

aq 

is 
v4 


icians: p 


age is especially important. Phys’ 


THASE WRITE PLAINLY, WITH UNFADI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/00 
CERTIFICATE OF DEATH nae Tis ae 


~ PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Be Oe ee Seren aa SeRUEaL, been nas CITY (If outside corporate limits, write RURAL and give neares 


COUNTY H1oNT Gnu1ER ¥ . MARYLAND STATE UWS. COUNTY _/Zf oT 06 ZL 
town) 


“TAKomMpn FARK Zoves. TOWN ne AAA SPARK, 
HOSPITAL OR vs STREET Ake, Gi rural, give Tocation) 


INSTITUTION OR > 
STREET ADDRESS oO Jo WAG AVENVE SRP Lop Brinn fre, Tite 


3. NAME OF (First) (fiddle) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) Jetn Awe. FUG t+ Death: SET 28 9 Se 


5. SEX: 6. corer OR a. STINGER MA ED = | 8. DATE OF BIRTH: 9, AGE lest birthday; UNDER I YEAR | IF UNDER 24 Ins. 
t , DIVORCED, ontha | Daya | Hours ] Min. 
HY (Specify): "1 | UARCH 26, F7Ft Elm. | | 


even if retired): oe cue OTIS# LV Ew Y ORE As 
13. FATHER’S NAME: 14, MOTHER'S: MAIDEN NAME: 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working lifg, INDUSTRY: COUNTRY? 


FeHn MveH  * MARY, Kine 
15. Was Dnceasen Even In U.S, Anmep Forces? 16. Sociat Spcuniry | 17. INFORMANT & RODEESeE TAkiM A PARK, MA D 


(Yes, no, or unk.)| (If Yes, give war or dates of | 


Yes SODASE') 19 Ip _ (BE OT UBGB CHALNcey Puen £03 S Romie Aue 


18, MEDICAL CERTIFICATION . ano 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET aND DEATH 


Oo <1,° SM cake e ZRMBERGIE OS 055 FUL 04 oy ae in i A BE 


Antecedent cause(s) 
iseases or conditions, if any, __(b).~ 
giving rise to the above cause DUE TO 
stating underlying cause last 
pos. eee °) 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not — % 
reluted to the disease or condition esusing death. “~ O@ERCULer rs *  AMecrumn Gur Aves, 


| 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


FEB. GST __Recrae Aas Avae Te FERC oss Yes] Nofa- 
21. ACCIDENT (Specify) Bi ACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fioury¥ i 


nae (Month) (Day) (Year) (Hour) Mec pede OCCURRED | TOW DID INJURY OCCUR? 


hile at Not while 
INJURY M. ee oO at work [7] 


22. IT hereby poe that I attended the deceased from. .B [8 19r8 ey to Rt. 2B 195.4, that I last saw the deceased 
alive on... ph ee, 19.42, and that death occurred at. m., from the causes pha i on the date stated above. 


SIGNATUR Me dl OR D9 or ADDRESS Cab-Bgenil ~ DATE SIGN) 
a. Kh mM Mel 9/22/52. 
23. BU! ; CREMATION pate THEREOF | cE 4 “OF CEM EG Ge pontine ead Jb tia town, or pe (State) 


REMQVAL (Specify): Ge 
ve Comte ites WERT eden iG 
GNATU. 24. FUNERAL DIR} 
Zi Ped lise Eitvor Spaiage 


Pa 


MARYLAND STATE DEPARTMENT OF HEALTH ya 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


Fe ee DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- POUNTY 
Montgomery MARYLAND Maryland 
ea 4 at ‘outside corporate limits, write RURAL and LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest Scaan 


ive, (in this place) 
wn SYiver Spring town ___Berlin 
ROSETTA L OR STREET i rural, give location) 
INSTITUTION oR Maple Lane Rest Home ADDRESS 
STREET ADDRESS v 
“R. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED eee a iF 
(Type or Print) 7: VRV ELLE DeaTH Sept. a7 19 52 


item of information carefully. The ics ct age 


please write the causes of death clearly and legibly. 


5. SEX 6. TAGE je tee ep, | 8. DATE OF BIRTH . ee 76 birthday ue | Nath lyear pee: bre. 
. G 
ie (Specify) 4/25 {7 | ne el yt 
joa. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustwass or | 11. BIRTHPLACE (State or foreign 7m 12, Citizen or WHat 
done during most of working life, even if retired) | INDUSTRY. Pittsb P reg 
' EW i. —Own home ittsburgh, Pa. vA, 
13. FATHER’S: NAME 14. MOTHER'S MAIDEN NAME. 


- Wregs A gues Dov las Prhs, Pe 


15. Was Decra: wer In U.S. ARMED FORCES? 


o 
a 
Qa 
g P 
a s R “ 16. SociaL SucunitY No. | 17. INFORMANT AND ADDRESS 
8 ‘2 aa, ano) [A A ad aoe Mrs, Wm, C. Fowler, 901 Columbia Blvd. 
bata 18. MEDICAL CERTIFICATION 
a = J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
BS 4 Immediate cause (@)---. 
a a sd 45H antecedent cause(s) 
oy ~ Direanos or conditions, if any, (b).- 
Zz We giving rise to the above cause 
8 Es Stating the underlying cause last, 
"7 


©) 
Ti. OTHER SIGNIFICANT CONDITIONS ww 
Conditions contributing to the death but not ] 
related to the disease or condition causing death. (2 


‘A 


e 


iz | “is. DATE OF OPERATION | I9b. MAJON FINDINGS OF OPERATION | 26. AUTOPSYT 
\ 
= Ye O No &— 
8 | “ai ACCIDENT Gpecilyy ] PLAGE (Home, farm, factory, street, © (ITY OR TOWN) (COUNTY) TATE) 
q E OF pp giten bide, te.) : 
” HOMICIDE INJUR $ 
2 TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? 
‘a OF While at Not While 
INJURY Work At work 


22. I hereby certify that I are the deceased from............. , 19467, to Z. Lhd, 194d that I last saw the deceased 


alive on....4.2: yd... 19. ba Gnd that death occurred at./. Zhe 2. Yas .m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 


Jyzllam D. ot ID 


23. Sees DATE THEREOF | N 
specify) 
Buriat 


is especii 


WRITE PLAINLY, WI 


's Episcopal Ch, Cemetery, Berlin, Maryland 
[3 FUNERAL DIRECTOR ADDRESS 


gle Di wise bs titurdbsate 843 Georgia Ave. 
28 SSSTiver Spring, Wary land 


VS. AlS 


=» 
reet 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


=| 
PLEA: 


fi 


GS 


VS. A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH eres ee stl nas? 12/6 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: — : 


—county \9. MARYLAND STATE __ COUNTY fqn 
— coenry 1\6 (If outside corporate limits, wri! RURAL| LENGTH OF STAY oe (If outside corpprate limits, write RURAL and give nears town) 
one eee ve nearest town) (in this place) nn 
+ 
S: \dew 6. 1 
HOSPITAL OR STREET f rural sXe location) 


INSTITUTION OR. ADDRESS 


BBs uses Mo sma) J SOL Mew Deven ane. 


3, NAME OF (First) (Middle) (Last) i" DATE eae (Day) fee 


ACE: WIDOWED, DIVORC 
males 


een (Specify) : 


“10a. USUAL OCCUPATION. as kind of 
work done during Be of working life, 


DECEASED: 
(Type or Print) aw $3 ‘ DEATH: ioe 
3. SEX: 6. COLOR OR Te sincul MARRIED, 8. DATE OF BIRTH: | AGE last birthda: a UNOER 1 YEAR TE UNDER 24 HRS. Seat HRS. 
Se Months ia Fiours S| Min.” Min. 
TY V3- Ysa 
0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): l2 aves yr WHaT 
INDUSTRY: 
even if retired) : 


w fant bl Maryland - eS 
13. FATIER’S NAME: 14. MOTHER’S MAJDEN NAME: 
Sank Marci ie Lumad ove) 
16 Was palette AY U.S.ARMEO Forens? 6. SOCIAL Security No.:| 17, INFORMANT & ADD! Se 
a 


(Yes, no, or unk. | (If Yes, dive war or dates of 
Pe AAs Wem. = 
18. MEDICAL CERTIFICATION tiversd. seed 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


TT Qrhecinte cause a): 7 | hetiecd A the, Dn fie Oe res pepe ites isch WE v8. hod 


Antecedent causes (5) 

ases or conditions, if any, (b) 
g tise to the abeve cat 
stating the underlying cause last. DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
| Yes(}_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) aN UY OCCURED HOW DID INJURY OCCUR? 
OF je at Not While | 
INJURY m._| Work oO At Work 


19.5% that ik last 5 saw the deceased 


22. I hereby at that I attended the deceased from ..9/ 43. 


alive on 3 19) and that death occurred at .....9.°2° 
SIGNATUR! (Degree or title) 


VIET 8 116 Sutowereth Dae Geeta, 


pea di STRAR te 


23. BURIAL, CREMATION, | DATE T EREOF oe OF YZ ee OR CREMATORY ATION pw, town, or edunty) ih 
Cine ea oe, | / -5 > EA 


~ rd La 
3 


DATE REC'D BY per 


ISTRAR'S a [% si pingeroe 
Ye Lire fo y 
Le Lccras fae 


2OF2ZOS 3294 


, 
! 


(om 


MARGIN RESERVED FOR BINDING 
J 
PLEASE RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


e cor: 


ee 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N, Charles St., Baltimore NO696 s 


CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 


iow long in above place of deaths munudle Pn 
Hospital, institution, or street address where death occu 


How tong In hospital or institution’ 


(if outside elty or town fimits, write 


POEL 


2. USUAL RESIDENCE (HOME) OF we ig 


(For newborn infants give residence of mother) 


state... Vgcaat 


‘2.(a) {f veteran, name war... 


3. (@) FULL NAME 


QUES EC Deke “Rech eu ee 


5. Color or race 6.(a)Single, married, widowed, or divorced 


Aioew) 


deceased (moda) A COLUIEY 7 ¥ 5 LETZO 


11, industry 


8. AGE: Years 


Lo mmaer 


Months | 


iz 


Days It tess than ons day 


9. Birthplace... MRE, 


WD. Usual occupatton....ech.scctenecberbercen 


isiness 
12. Mam 
13,_Birthotace 


14, Malden name... Mgr 


OTHER |FATHER, 


1 15. Birthplace 


16. Informant cuit 


Cemetery or crematory... LC 


Location mm /25) Oe 
v/s Y 

18. Funeral director... 4. tes Ly alee. AIA 

haa 2aVd ~f, i) 


MEDICAL CERTIFICATION 
20, DATE DE PERTH nae LLL 2 


21, F CERTIFY thaf death occurred on the date above stat 


DURATION 


(neiade pregnaucy within 3 months of death) 


Hajar Sedna of Spbialeot 
Date of op. 


Aatopsy resutts. 
PHYSICIAN: Please underline the cause to which death should be charged statistically, 


22. VIOLENCE: 11 death was due to externat causes, fill la the following; 
Accident, sutclde, or homtclde......revers. 
Where did Injury occur? 


Date of... 


{injured at home, farm, lodustry, public place (where?) ..... 


| Meaos of Injury Injured at work? 


Re tea NE rs 


Address... 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


on PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . STATE isk COUNTY 
Monturc y MARYLAND Vir ia ' nivts 
Bb CITY (If outside corporate mits, write RURAL and j LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
= OR___ give nearest town) (in) this. place) OR . - 
A TOWN Hethesda, Rural J Maye TOWN ilexandria 
2 | RETR on Bue shy ag 
3 STREET ADDRESS S, Navel Hospital 3717 Gunston Road v 
3. Se a (First) (Middie) (Last) | 4. Gene (Month) (Day) (Year) 
ASE! R r Fe . r 
(Type or Print) Mark D. RORICK Deata September 3, i992 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 
p WIDOWED, DivoRckD, ae onthe | Days | Hours | Min. 
Male White Speeity) ‘Mi = El 1885 67 yr. 105 JS 
10a. USUAL ee ike ieee Wy Siar 10b. KinD or BusINESS OR ll. BIRTHPLACE (State or foreign country) RO ela or WHat 
done during mast of wi & life, evan If retin USTRY f a NTR’ ad 
Chrer “Betty Oriicer es Navy Michigan U.S. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Jacob T. RORICK Carrie EDRIDGE 
i5. Was Decnasep Ever IN U.S. ARMED Forces? | 16, Social Security No. 17, INFORMANT AND ADDRESS 
(Yea, no, a unknown) | (if yes, give war or dates of | Wife: Willie Mae RORICK, 


jeervice) 


18. MEDICAL CERTIFICATION WT € 
INTERVAL BerwEen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause (@........ . BRONCHOPNEUMONTIA 


Diseases or conditions, if any, (b).......... 
giving rine to the above cause 
stating the underlying cause last 
© SQUAMOUS CELL CARCINOMA, PHARYNX 
il. OTHER SIGNIFICANT CONDITIONS | 


[3 bp, Os & antecedent cause(s) 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefull)\ The correct age 


ally important. Physicians: please write the causes of death clearly an 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A Y? 
Yes No 


i. ACCIDENT Gpecity’ PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE, OF office bidg,, ete.) : 
3s HOMICIDE INJURY : 
B (Month) (Di Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
TIME (Month) (Day) (Year) (Hour) a ee | 
Hy INJURY m, | Work At work 
A & 22. I hereby ceptify that I attended the deceased from/ fee OE 2, that I last saw the deceased 
2 
I i Sroi...3....., 19.52, and that death occurred at.8:.20.....4....m., from the causes and on the date stated above. 
>I (Degree or title) ADDRESS DATE SIGNED 
’ 
T.. Tne TM S U.S 5 SDA, MARYLAND Sept. 3, 1952 
23. BURIAL, CRENATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtatey 


Birias 5 1952 


Sept. 


Arlington National Arlington, Virginia 
24. FUNERAL DIRECTOR ‘DRESS 


Demaine Fumeral Home, 520 Mt. Vernon 
~~ ‘Blivd., Alexanaria, Virginia a 


H9698 
MARYLAND STATE DEPARTMENT OF HEALTH 


If under 24 hra. 


If under 1 year 
Hours bie? 


Months) Day 


& 
fs x 2411 N. Charles Street, Baltlmore 
y 
E CERTIFICATE OF DEATH Rag, ities. ale coe 
oe 
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B COUNTY FA STATS, Be ae 
. fi Last F074 i MARYLAND 
Bh 8 lin pike RURBLSxd | LENGTH OF STAY 
= , Ain_gitis place) 
ea) A é. Z . per Yeas Z 
g THe A (i rural. giyd location) 
2 ADDRESS —— 
a STREET ADDRESS y . 
3 3. NAME OF (Fire) 5 (Middle) J Laer 4. DATE (Month) (ay) (Year) 
S DECEASED j — | OF r 
z _(Type or Print) A ABET: ra ~ DEaTRO eS 195 
S 
a 


i 


* | 12, Crtizen -or Wpat 
CouNnTRYT Ay 


BSE Cf EYAL E ie siese OR RACE a Tae SEED TIER ORD, 8. DATE OF BIRTH | 9. AGE last birphday 
Specs) eae FEB L., 1$5t) FO’ ym. 
iz eu WAL ION ate Kind of yon 10b. pep OF BUSINESS OR 4 P qreig ry 
j\ring most 8 ig life, if retired; 
ap RS NAME i. 


A 

. ib. pee 7 Aa aves IN U.S. Anmap Forcas? 

(Yea, no, or unknown) leer ar ie give war or dates of 
vice) 


16. SoctaL SEcuRITY No, | 
—_—— 


18 MEDICAL CERTIFICATION 


7, Woman 


ply every item of f 
ite the causes of death clearly and legibly. 


INTERVAL BETWEEN 


1) 


% 
a 
Z 
a 
gq 
-) 
os 
9 
=I 
: 
a 
a 
2 
fa 
ec 
So 
fa 
3 
L- 


ie E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
v4 H _, _, Immediate cause 
aa 17974, § Antecedent cause(s) 
On Diseases or conditions, if any, et Safe: 
A q giving rise to the above cause 
as stating the underlying cause last 
/ a: © ' 
( as Ti. OTHER SIGNIFICANT CONDITIONS 
- i-*} Conditions contributing to the death but not 
4 : related to the disease or condition causing death. 
\ a | “oe. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
s 
B E Yes No 
21. ACCIDENT Si PLACE (Home, farm, factory, str CITY OR TOWN, COUNTY, TATH, 
Be SUICIDE he) Geo oteeblign eye $ 2 : y a) 
a: HOMICIDE INJURY i 
Pb TIME (tout) (Day) (ear) Hour) | INIURY OCCURRED - HOW Dib INJURY OCCUR? 
hile a 0 : 
2 i INJURY m. | Work At work 
oa 
me = 
A 3 22. I hereby certify that I attended the deceased from. 6.2% sey 1982Qe, a APA ae 193.27 that I last saw the deceased 
2 
| alive on.... ., 198.27 and that death occurred at........#...##s..m., from the causes and on the date stated above. 
Fe SIGNATU Wegree or title) ADDRESS DATE SIGNED 
ry 
oF. a 
e \ AG Steet Y {77 « Et bid. Ge 2s 
URIAE, LROMATION | DATH/THER! 2A Oly CEMETERY OR CHEMA’ TOBA CATION (Gi + Town, oF county) tats 
oH. REMOVAS¢ ; pa Ae 
12 ia LAA wT Aane; A+, 
Fa DATE REGD BY LOCAL | WaCISTRAIE SIGNATORE i ee OR, ADDRES 
= REG. Sn ne ae y 
g are: Sy ye as, S$ a le] bhux. = rE 7 aca at AO Ux LAG & | ae i> 


S 
ae 
= 
a 
z 
i= 
ma 
ee 
i=) 
& 
i=) 
i} 
> 
i 
iS 
a 
cs 
z 
a 
S 
Cot 
Pra 


PLEAS E WRITE PLAINLY, 


ae 


VS. A153. 


vetye correct 


please write the causes of death clearly ® 


UNFADING INK. Supply every item of information careful 


age is especially important. Physicians: 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, id’ 
CERTIFICATE OF DEA'TH Reg. Dist. No. 2/9. 


2. USUAL RESIDENCE (ILOME) OF DECEASED: : 


I. PLACE OF DEATH: 


ev MARYLAND STATE - COUNTY 
CITY (If outside corporat limits, write| RURAL] LENGTH OF STAY Cry. wR, outside corporate limits, write RURAL and give nearest town 
OR and give ngarest town) (in. thj ae ye 
TOWN os Q \ \ Q 44 TOWN . 
HOSPITAL OR STREET (if rural el Jocation) 
ans, ae 
Ea Sua\aws bow its piio\ a Vyas. 
3. NAME OF i Mi Ls 4. DATE Month) Day) (Year) 
Batis Fp: (First) (Middle) (Last) (Mor ys ( My, 
(Type or Print) a DEATH: 1 - 0S 
5. SEX: 6. cour OR Ts SINGLE: gel D 8 DATE OF BIRTH: 9. AGE last birthday’ 
FS ‘Dt ED, DIVORCED, Hours Min. 
Fe wale (Specify) -az -\3 LS 33 - (YTS ] 


10a. USUAL OCCUPATION..Give kind of 
work done during most of wighorce life, 
even if retired): 


13. FATHER’S NAME: 


TOb. i 2 ow BUSINE a OR {| Ll. eee (State or foreign country) + 
iSTRY 


12. CITIZEN OF WHAT 
INDU! COUNTRY? 


MoS 


. 


as 
14. MOTHER’S M\IDEN an r 


. - 
S & 
TS WAS Deceased EVER IN U.S,ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of — 
|nerviee} None. Kees As Wiekiobssi 
18 MEDICAL CERTIFICATIO’ Interval jpetwenel 
1 Bg OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
50,4 Ca we Ina 
fetes: <8 cause eae Conn OW... Lomo! be Iaarees. 
D 


Antecedent causes (s » 
Diseases or Bo rhs a any, (b) nk ern'd Asdemasa.. Aan MOA Set Cantbeietee ccc. 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19+. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


9-26-5722 | Tx JrechenJenme pzreclure fi. ere & Yes] No 


21. ACCIDENT (Specify) PLACE (Home; tarm, factory, stres (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Pa ice bldg., ete.) | 
___Homicipe d cc, de ave 


PNaUR = 
TIME (Month) (Day) (Year) (Hour) INSTT OCCURED HOW DID INJURY OCCUR? 
oF While at Not While cl 
INJURY m. | Work Ct At Work 
22, I hereby certify that I attended the deceased from .......... 419i... : 19. , that I last saw the deceased 
i “i TF ageteap es stes%e te stated above. 
alive on ld. , and that death occurred at .... BB oA, from the causes and on the da a GC amos 


(Degree or title) 
Aten siete Pr pes eS, P-27 sz 
23. ATE THEREOF NAME OF CEMETERY OR CREMA’ LOCATION (Cjtyftowp? or county) (State) 


DATE TAB, D BY LOCAL) REGISTRAR’S Oe 24 RECT Bry, 25 ia ADDRESS 
EG)STR, iy i 
Asp - © las Be: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) \) ¢()() 
CERTIFICATE OF DEATH Res. Dit Ne, 2/ 


PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DEC EASED: 


Supply every item of information carefully. 


please write the causes of death clearly an 


~ 
3 
3. 


o 
a 
a 
a 
Z 
i-<] 
i=] 
i=) 
& 
es 
eee 
BY 
& 
Bea 
aS. 
aS 
Hoa 
ae & 
Sez 
x 


’ 
@ 
WRITE PLAINLY, WI 


ge is especially important. Physicians: 


® counTY ARYLAND STATE __ COUNTY 
crak CITY (if ease corpo! limits, write RURAL, 'GTH OF STAY CITY (lf, outside ef orate limits, write RURAL and give nearfst town 
& OR and ‘ in this. pla OR x) 
= TOWN 1 TOWN : 

HOSPITAL OR Sy STREET (If run! give loe a 

INSTITUTION OR ADDRESS 

STREET ADDRESS (4 4 —\V Balas an 

AAA 2 S = 


4. DATE il (Day) (Year) 
DEATH: Jo). ae 
9. AGE last cael TF UNDER 1 yeaR|iP UNDER 24 HRS. 

ren _ | Months) Days | Hours mare | Mins Min: 


12. SONY OF WHAT 
Oo z 


(Specify) 
“10a. USUAL OCCUPATION.Give kind of | 1¢b. IND OF BUSINESS OR \\ BIRTHPLACE oe or a) 7 


work done Pe est of working: lifp, IND YY: 
even if retired) Sy AVAN) 
13. FATHER'S Foti e pags MAIDEN 
16. a la 1 ee Now| 17. earn’ 5) ADDRES 
Den. 9 Ol or itt p. SA Ymp 


3. NAME i Li 
DECEASED: pity 5 : " a 
(Type or Print) 

5. SEX: \ 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


-—. WIDOWED, DIVORCED, ® By a 9 \ o 


15 Was anaes Ever In U.S.. wa Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 
_- service) 


18. MEDICAL CERTIFICATION 

J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
6YFX 
ieee cause (8) ved 
DUE TO 


Interval etween 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, {b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF er | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


7 Yes _NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [or office bidg., ete.) | 
HOMICIDE Shee IE Y. = 2 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,_} Work C1 At Work 
22. I hereby certify that I attended the deceased from “A 719 x4 » to 40 Aeft Ge bk IZ that I last saw the deceased 
alive ond def, 19.9Z., and that death occurred at ate mot 3.0.A, M, from the causes and on the date stated above. 
DR 


(Degree aha $237 Mor. Anes, A " , dee Sg. 


(State) 


besos 4 ck 
23. BURIAL, CREMATION, , DATE ie Be NAME OF CEME; ERY OR CREWATORY LK HON (City, town, or « 
bcs ae? | 13. 4sv 
a Ara Ou ——_ 


DATE REC’D BY LOCAL, 


ReGwae ISTRAR'S SIGNATI EE P pe Neate DIRECTOR 
22] BP Hace UN ly (oLbvuet F619 7% 


“) 


VS. A 


MARGIN RESERVED FOR BINDING 


4 
© WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


\ 
PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { él 
CERTIFICATE OF DEATH Reg. Dist. N Z 29= 
PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: 
UN1 MARYLAND STATE aac! Wiggin BP “COUNTY 
cry ( Le de corporate limits, Write RURAL/ LENGTH OF STAY{ ClTY (It enasyl. edfporate limits, write RURAL and give nearest town) 
and giye nearest town. 7" clon yo place) 
TOWN ‘7 ¢ Vapaaaialee Al vA g TOWN West (OSE sper ae 
TOWN Ta flamnn on STREET (If ural give location) 
PRE, | ite p ZL 
Jaskingtor BMS pom SAB LX best ETS kena 
3. NAME OF THE E Vt (D: Y. 
NAME OF (First) (Middle) WP 4 Dar (Month) Day) (Year) 
(Type or Print) ow (none ellers DEATH: vA eS 19 972 
5. SEX: 6. COLOR OR | 7. SINGLE. MARRIED? 3. DATE OF BIRTH: 3. AGE lest birthday :|IF UNDER 1 YEAR| IP UNDER 24 HAS. 
hes =) WIDOWED, DIVORCED, 1S eae nla Hours | Min 
Female. e ae -423-7¢ 2 


, 
10b. KIND OF BUSINESS OR 
INDUSTRY; 


10a. USUAL a paehe Give kind of 
work done during most of working life, 


even if retired) :. usewr fe. 
13. FATHER'S NAI a 


Flbert (CE 


15 Was Deceasep Ever 1N U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 
service) 


TPLACE forei try): /12. CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign country) COUNTRY? 


USA 


H UOta Cnne. 
| 14. MOTHER'S MAID Hy NAME: 


ara No r ton 
17, INFORMANT & ADDRESS: 

Hos pit ae 
18, MEDICAL CERTIFICATION “ng 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
[82 #; G&G . 

“Immediate cause (a) de CAME ABOAPPOL AR oo ko 


DUE TO 


16. SocraAL Security No.: 


Interval Between) 
(Onset And Death] 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause zs 
stating the underlying cause last, DUE TO 


fe) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. a a FINDINGS OF OPERATION ee ee 20. AUTOPSY T 
-/f[- Yes) NoW | 
21. ACCIDENT (Specify) pan, (Home, farm, factory, ar ITY OR eat Jutlanleece (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY a= 
TIME (Month) (Day) (Year) (Hour) |1INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At Work 0 


22. I hereby certify that I attended the deceased from . 4 : 19. FR, to ..JaISF...... , 1944, that I last saw the deceased 


alive on a= 195K, and that death occurred at b B28. AM, from phe causes and on the date stated above. 
Re 


Tee CREMATION, 
EM L (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH Tei © 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH) J Reg. Dist. No. 


2, USUAL RESIDENCE HEME) OF DEGE. 
STATE . p 
ag la 


“0 PLACE OF 
COUNTY, 


MARYLAND 


CITY (if outjde corporate It iT. CITY (If outaid 
OR gi ) ) OR 

TOWN TOWN 
HOSPITAL OR STREET 


INSTITUTION OR 
STREET ADDRYSS 2 FeO 


3. NAME OF (Firat) ‘Da: 
Ter ROED am ? (Day) (Year) 
(Type or Print) A DEATH 

6. SEX 6. COLOR OR RACE E 9. AGE last hirthday | If under 1 If under 24 bre. 

iw 5 RCHD, fe) Months | Min, 
Gpecify) re-OG yma. 

\- of work] 10b. Kinp or Business on “| 

di f working lif InpusTRY 


Dee ; | ToGn 4 ik 
At EL WwW Ov 


— 
| AME ° 
wily Arlo 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SocIAL SECURITY No. 17, INFORMANT AND ADDRESS 4 Yai 
“Herne WKS ev Llu eee 


(Yea, no, or unknown) | dt Eas give war or datea of 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wl ENE BOE 42EQ. ARTERLOSS 


4} 50 Oantecedent cause(s) s = 
~Antecedent cause(s, \ — ri 
Diseases or conditions, If any,  (b).-%ec>. Se VLG, 
giving rise to the above cause 
stating the underlying cause last, 


fe) 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not tee, 
related to the disease or condition causing death. 


g 
& 
a 
2 
[--) 
8 
3 
& 
B 
i) 
n 
is 
C4 
a 
S 
I 
3 
a 


rtant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ALP Ce aa Som 

2. ACCIDENT ‘Specily) PLACE (Home, farm, factory, strest, = (ITY OR TOWN) (COUNTY) STATE 

A SUICIDE y OF — office hidg., ete.) y 6 ) 


— 


HOMICIDE INJURY : 
“TIME (Bfonth)— (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

a Whlieat Not Whlio - 
m 


ferry #4) Work At work 2) — 
22. I hereby certify (hat I attended the deceased from 19. to. oe 22, 19 that I last saw the deceased 


e 
alive on’. ! lk and that death occurred read Cre. =.m., from the causes and on the date stated above, 
Si U (Degree or title) DDRESS hie, TE 


is especially 


23. BURIAL, CREMATIC 


01 
RGOUAe epee) 


i] 


LEASH WRITE PLAINLY, 


<9 


R 


VS. A15 


MARGIN RESERVED FOR BINDING 


ITE PLAINLX_WITH U 


— 
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‘3 
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2 
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5 
3 
sg 
ie 
oa 
3 
& 
3 
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ol 
2 
Fa 
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cy 
e 
a 
5 
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a 
a 
oo 
z 
& 
a 
< 
& 
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2 
5 
a 
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g 
oo 
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s 
3 
3 
o 
a=) 
4 
3 
n 
o 
a 
3B 
a 
3] 
on 
5 
Ss 
2 
= 
ES 
o 
2 
g 
is 
on 


liy important. Physicians: 


age is especia 


— Feat L. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, IZN3 
CERTIFICATE OF DEATH Reg. Dist. No. <2 UG 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC EASED: 


CouNnTY omer MARYLAND STATE __ COUNTY 
CITY (If outside corpo: limits, writ, RURAL| LENGTH OF STAY CITY (If outside corpprate limits, write RURAL and give neares wages 
on exe Cee ty téwn), 24 ws this place) OR 


wet TOWN Ser ings. = 
TIOSPITAL OR STREET (If rurailgive location) 
ae tong ea) dee 
ES! 
A.W'AN os BYE i! 
3. NAME OF iw Middl Last 4. DATE (Month) (Day) (Year) 
DECEASED: (First) “4 le) ey ast) | 
(Type or Print) DEATH: }QO 19 SOs 
3. SEX: 6. COLOR OR 7, SINGLE, cana ia. mee OF BIRTH: 9. AGE last birthday)| Ir UNDER 1 YeAn|ir UNDER 24 HRS, 
RACE: WIDOWED,ADJVORCED, toA Months Daya | Hours [ Min. 
: wee 1 -\34o iA 


12. pegs a | OF WHAT 


ES eMal\o! \\ \W % (Specify)? <> \e 
“Téa. USU. OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR { II. BIRTIIPLACE (State or ped country) : 
work ane eurne, ost of working life, INDUSTRY: COUNTRY? 
even if reti = + Do. US 
13. FATIIER'’S NAM) ® 
15 Was Bs ee U.S.A! Vat #| 16, SOcIAL ‘Secuniry No.: | 17. INFO DDRES: z ow 
‘AS WRCEASED EVER IN pMeD FoXcrs? A 5 - 
(Yes, no, dy) unk.)| (If Yes, give war or dates of eae eben Or) & 


sve SS 577-05-1570__ Ia,<Kew Aa i DisTen . Sinersy 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
8X 
Immediate cause 


Onset And Death 


RAND 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cat 
stating the underlying cause 


(ec) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY tf 
| wages 
21, ACCIDENT (Specify) + ee Gomes farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [or y omtee bidg., ete.) 
___ HOMICIDE INJUR 


"TIME (Month) (Day) (Year) (Hour) TmGone OCCURED 
While at Not While 
fNouRY m. Work (] At Work 1) | 


22. I hereby Sept that I attended the deceased from . : 5 tor, is 9525 that Ti last s: saw the deceased 
alive on ; Sept. 1952, and that death occurred at . $ res the causes and on the date stated ab above. 


EO! end) oF —— | a (fs 


i] LOCATON (City town, orounty) 7 (State) 
12,195 Cedar Hill Cemetery Prince Geo, County. Md. 
| yd aa. SIGN. YL ~ a4: FUNERAL PARBCTO 8434 F ‘ NRESS 
9 ~ EVE Pee pth) LEZ net bbe, 4 Ga, Aves _ 
= 3 la Silver" Spring, Maryland 


HOW DID INJURY OCCURT 


23. BURIAL, CREMATION, 


OVAL (Specif, 
Buydat ae 
A 


TE REC'D BY LO 


Se /s2 


VS. AL5A 


1) 
rs 
a 
zs 
3 
e 
9 
= 
a 
a 
ra 
— 
a 
a 
a] 
ro 
= 
a 
< 
z 


= 
a 
fe 
a 
1] 
ca 
(2 
< 
az 
° 
a 
= 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No....o2.26. 


T. PLACE OF DEATH — aro fe % USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE UNTY 


Co col Me 
Montg CO. MARYLAND aryland Montg 
ITY (If outside Pays limits, write RURAL and | LENGTH OF STAY es (If ovtaide corporate Nmits, write RURAL and give nearest town) 
f : 


€ 
OR give nearest, to’ 


a 


(n_ thie place) 3 
TOWN r age oOYra TOWN Cai belal eared upc t a 
HOSPITAL OR 7 : STREET (If rural, give location, 
INSTITUTION on Galther Kest Home ADDRESS 
STREET ADDRESS 
3. NAME OF First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ECEAS B te AY) tS OF fe} 5 
ease Elizabeth Ann Smith carn 9 6 1 2 
5. SEX 6 COLOR OR RACE | Bi Seay ER 8. DATE OF BIRTH Bd de Jast birthday nome aad pe 
var ‘0! jours 5 
Femal ¢ White tong Ouiece | Auc 7 l yrs. [°3 | 


dane during roost.of gene even if retired) ) INDUSTRY 
HOUSE KRBODEL {| Dom 
13. FATHER'S NAM 


John Smith 


15. Was Daceasep Ever In U.S. AkMED Forcms? 
(Yee, no, or unknown) | at i= give war or dates of 
service 


sti 


item of information carefully\The coi 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or forelgn country) | 12, CITIZEN OF WHAT 


Martha Hleze 
16. Sociat Security No. | 17. INFORMANT AND ADDRESS E 


Mme Capone, t. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


D pply every f 
important. Physicians: please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
Onset aND DEate 


Immediate cause (ied 


Antecedent cause(s) 
Diseases or conditinna, if any,  (b).... 
giving rise to the above cause 
stating the underlying cause lant 
to) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disenee or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee O No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [] | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work at_work 


22, ‘I certify that I took charge of the remains described above, heldan Autopsy __], Inspection |y, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes JA accident |_], suicide (], homicide |, undefermined 1]. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


hat yj). Gaede 

23, ey SION, ATE THEREOF NAME OF CEM) YY OR CREMATORY 
EME depen) 9/8/52 | 

DATE REC'D BY LOCAL EGISTRARS SIGNAL RE 

LAGS 2. | 


RECTOR : ADDRESS 
Gartner. Gaithersburg. 


24. FUNERAL 
Ernest 


Md 


1 
Ve 


oS 
Z 
a 
a 
4 
a 
a 
& 
° 
ce 
a 
> 
4 
a] 
mn 
i] 
ee 
Zz 
ic} 
ce 
< 
z 


please write the causes of death clearly and legibly. 


Physicians: 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9% 5 
CERTIFICATE OF DEATH ad nee ae. PA hn 


L PLACE OF DEATH: < 2. USUAL RESIDENCE (IIQME) OF DECEASED: 
e 


2 
"4 2 - 
COUNTY _ Yori MARYLAND STATE erty _ COUNTY, 
CITY (If outsidd corporayé/Alimits, write RURAL] LENGTH OF STAY CITY (If outdide corgérate limits, write RURAL, and siyl neapyt tow 
OR and give nearest tdWp) (in, this glace) ‘OR 

TOWN te =) aa TOWN hirtceder 

HOSPITAL OR a STREET (If rural give location) > , 

TITUTION OR af ADDRESS 

s’ S A 

Ses Ee a a Boye: SEG stove. fA 


12, CITIZEN OF WHAT 


gee, RY? ¥ oe 


3. NAME OF a ? iddl. ‘Last. 4. DATE Sept. (Day) (Year) 
DECEASED: Pee aimeale) pine OF 
(Type or Print) -) QQ P) pee tf DEATH: Sept iy ef 
5. SEX: 6. ya OR be Wibowen, bivonceD 8. DATE OF BIRTH: 9. AGE last birthde! a UNDER IT YRAR | IP OU 
E: IDOWED, DIVORCED, Months) Days | Hours | M 
Inale | whrpe | (etm: Bec 26A/97 7) 7a oe l | 
rel 


“Toa. vee OCC ATION Give ging io 10b. RN Oke USINESS OR | 11. BIRTHPLACE ae or ign country): 
work done during most of working life, 3 
even if retired) lm Wa QQ: ei 
13. FATHER’S NAMEY"! a ee 5 14, MOTHER’S MADEN ae 


16. SociaL Security No.;| 17, INFORMANT & ADDRESS: 


579- 04-$185| Rona DS. Lm - dfs (ern 04 home th = 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


! ? ponte cause (a) Ae eee et fa re try. 


DUE TO 


15 Was Decegpep Ever IN U.S.ARMED Forces? 
(Yes, no, or wi (If Yes, give war or dates of 
service} 


Interval. Between 
Onset And Death 


7. are 


Ry eee ae » Ln€epre.2sa, rt. lower. Joke. 
giving rise to the above cause U2 
stating the underlying cause last, DUE TO 


Conditions Sener Hng to the death but not 


related to the disease or condition causing death. ert ek. oz 2 
EY Retin 


19a. DATE OF OPERATION: | 19b. MAJOR deat Lt 0) 


11. OTHER SIGNIFICANT CONDITIONS . 4 ee | 


| 20. AUTOPSY Tf 


ic KC) HO PR4 Yes] NoB—| 
21. ACCIDENT (Specify) TAGE (Home, farm, factory, street, Sy ‘OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY en 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF | Wie at Not While | 
__INJURY m. | Work [] At Work ol 
22. I hereby certify that I attended the deceased fro 19 eae cas les, ist that I last saw “the deceased 
alive om) 17, 19 5.“Tand that death occurted at/@,' ., from the causes and on the date stated above. 
SIGMAT! a : (Degree or title) ve We ’ “ADDRESS DS DATE SIGNED 
Ween ll eat 
23. BURIAL, EMATION, | DATE THEREOF NAM se CREM. tony LOCATIO: (city, t town, or county) ~ (State) 
REMOVA (Spacity) | 9 on i is ; 
. - . “ft XDDRESS 


DATE REC'D BY rye R 


i 4 / 1S / 


dISTRAR'S SIGNATURE ie een DIRECTOR 


Liex Peta: W plorsea - AG2L SAA M 


rns 


item of information carefully. The correct age 


i 
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rs 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No........ 


1, PLACE OF DEATH: 2. era RESIDENCE (HOME) OF oe 7 een 
J) iy Montgomery MARYLAND Virginia fairfax 
CITY (If outside corporate limits, write RURAL and |] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR __givo nearest town) (in, this place) OR - i 
TOWN a a | JO gin. TOWN Fells Church 
Ee wd on ped ee (If rural, give loeation) 
STREET ADDRESss _U. S. Naval Hospital i” 90 Roosevelt Street 


ms pO eee (First) (Middle) (Last) | 4. DATE (Month) (Day) 
(Type or Print) Paul Cameron SNIGHT DEATH Se a 

6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bre. 
DOWED, DIVORCED, * 4 wy) Months ays | Hours | Min. 

Male White (Specify) . 1952 00 ym. 1 OK OK VOL LU 

= ate OCU PAS ION telve Bed ehwore re . BIRTHPLACE (State or foreign country) | 12, CiTtzEN or Wuat 

t of evon If re INDUSTRY. 3 UNTRYT, 
Siege SOME e Maryland oie Me 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Eldridge A. SNIGHT Nettie Ann CLIFT 
15. Was Deceasep Ever IN U.S, AgweD Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yea, bien unknown) | (If yes, give war or dates of 


aie ts = - -----! Father: Eldridge A. SNIGHT, 
18. MEDICAL CERTIFICATION s@ie 45 1téi 7c 


INTERVAL BeTween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onamr ann Deata 


Immediate cause (a)... PREMATURITY. & . IMMATURITY. 


fi yee *\Antecedent cause(s) 


Iseasee or conditions, if any, (b).-. 
iving rise to the ahove cause 


stating the underlying cause last 
(c) 
Ml, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF einen lil MAJOR FINDINGS OF OPERATION 


No. 
21. ACCIDENT (Specify) aT MGe farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not Whilo 
nm. 


INJURY Work At work ‘ 
22. T hereby certify that I attended the deceased from Sept. 3 oy 19. Sept. 3 “A 


9 CO. that I last saw the deceased 


a 1922.., and that death occurred at.. : .m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 
L. WAITE, LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MARYLAND Sept. 4, 1952 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or county) (State) 
peek gton National Arlington, Virginia 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 2d. FUNERAL DIRECTOR ADDRESS 
a | jor 3 + sc ; in kee 
Sep 952 ne i 2 n Ave., 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The co! 


PLEASE WRITE PLAINLY, 


Ip! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 


co 
MARYLAND ONY Dette 


ite RURAL and | LENGTH OF STAY CITY (If outside cérporate limits, write RURAL and give nearest town) 
(in this place) OR y 


TOWN a 1d yn TOWN “A27hg ha Im 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 2 
STREET ADDRESS "Es vA VA" a 
3. NAME OF Grint) (Middle) (Last) 4. DA Crear) 


“Best LEN Ic DRUSILLA SPAYDe | Stamm Sth 1g 1952 \ 


6,,SEX | 6. COLOR, OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birtbday | If under 1 year [If under 24 bre. 
. ‘VORCED, wv | 99 picatel ays ae Sal Min, 


10a, USYAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 
done,dyring most of workigg life, even If retired) | LnpusTRY 


13. FATHER'S NAM 
? @ , 


Lf, 
15. Was Decrasen Ever In U.S. ARMED CBS? | 16. SoctaL Security No. 
(Yea, no, or unknown) | (If ce give war or dates of 
jservice 


“7 PLACE OF DEATH: 
COUNTY 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : a 
y » Keath dintart 


420 Immediate cause @)-- 


Antecedent cause(s) 
Diseases or conditions, If any,  (b)......... 
giving rise to the above cause 

atating the underlying cause last 


fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not ne 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 1sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
aS N 
Yes No 
2i. ACCIDENT Specify) PLACE (Home, farm, factory, street, ; (ITY OR TOWN COUNT STATE) 
SuICID oe OF office bldg, ete.) ; } i ei: , 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo | 
m, 


4A 
BNW JON cecteeg eo festee ners ED tera , and that death occurred at e LG fi 0 date stated ab: 
SIGNATUR (Degree or title) ADDRESS Tempe Vea RB: a5. DATE SIGNED 
4400 - 49h St., N. W. 


EMATION | DATE 
iy. 


Oo han 


DATE REC'D BY LOCAL | REGISTRAR’ 


REG. Lf /4[ 195 


'S SIGNATURE 


Foret’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {! /()S 


). 
PEEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


CERTIFICATE OF DEATH Reg. Dist, No. = / es 
PLACE OF DEATH 9) CLAN vi Ch 7th, ays RESIDENCE hia 3 OF Beh = 
COUNTY Deni y MARYLAND STATE ey COUNTY 
CITY (If oufside coypprate jimits- $rite RURAL] LENGTH OF STAY CITY (If ou corporate limits, ~hite RURAL and gi 
OR an ive nea wh) (in this place) 
TOWN ‘a TOWN 
HOSPITAL OR STREET OL rurg! ive Bua 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 3 GLL = 
i = 
3. NAME OF (First) (Miadle) (Last) 4. moh) S3 ora (Day) (Year) 
DECEASED: = OF — 
(Type or Print) JO} AUS SELL STEVENS DEATH: LT A3- ws 3 
&. SEX: 6 COLOR OR | 7. SINGLE, OR 8. DATE OF BIRTH: 9. AGE last birthddy:| If UNDER 1 YEAR| IP UNDER 24 HRS. 
2 0 ED, DIVORCED, Di 
Wri Guay (a9 by} y i SE vA ¥Z. visi [entre ays | Hours mars | Min. Min. 
“10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1}) BIRTHPLACE (State or foreign sibs i CITIZEN _OF WHAT 
work done during most of working life, INDUSTRY: ° COUNTRY? | 
even if retired): ey vt a- A> 
THER’S NAME: 14. NOTHERS MAID! NAME; fy : 
i 
a Pos ES ella he An 
‘AS DeCBaseD EVER IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17, INFORMANT & ADDRESS: . 
(If Yes, give war or dates of BRU Dbidty Lh. 


2 7 P 
18. MEDICAL CERTIFICATION interval Heeee 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN, DEATH 


. Onset And Des 
0. i 
Pointe cause (a) 4 MN OC AAA se UhES.. SHA ; a Alm 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ae ee 
Stating the underlying cause last, DUE TO 


service) 


ARGIN RESERVED FOR BINDING 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing toe the death but not 
related to the disease or condition causing death.' 


19a, DATE OF paces 19). MAJOR FINDINGS OF OPERATI! 


29,7 AUTOPSY ? 


— a ape 


pecially important. Physicians: please write the causes of death clearly and legt 


a 


Yes[] No[a 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 25 oF office bldg., ete.) | : 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF ‘é While at Not While | Bites 
INJURY m._| Work (7 At Wi 
22. I hereby certify that I attended the deceased from Si0St 5 toy, 19.52, that I last saw the deceased 
é BERS 
a Y & %, and that-death occurred at 7.» SOA. f, Fike 
2 (Dégree or title) ADDRES: 
: bo. Mable 
A & 
= | 23, BURIAL, © F NA L0C 
« BURIAL, € EREOF” Tele ye CREMATORY 
(io | —paameReay Loca ap MeN Siena 7 en FUNERAL DIREC ADDRESS 


DATE REC’ DYBY LOCAL] REGIS’ 'S SIGNATURE _ ig FUNERAL DIRECTOR 


\ saert ad $2 eS flav y. Lng Car» Ga 
; Ean Ades, B.C | 


\ 


vs. 


ARGIN RESERVED FOR BINDING 


oo 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


EA 


VS. A 
: 
% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1B 708), . 
CERTIFICATE OF DEATH Py SX. 


PLACE OF DEATH: : 2, USUAL RESIDENCE GIOME) OF DECEASE : 


COUNTY Montgomery MARYLAND stave Virginia countyFairfax 


CITY (le outside corporate limits, write RURAL| LENGTH OF STAY arr (If outside corporate limits, write RURAL and give nearest town) 
OR ind give nearest town) (in this place) en i bs 
Bethesda, Rural 1 day @lls Church 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS JU, S, Naval Hospital | 143 Rosemary Lane v 
3. NAME OF 7 fi , 4. DATE Month Day) ) 
EAL a (First) (Middle) (Last) | DA GE) ge (Dar), 
(Type or Print) David Loyren SWIGER pEatH: September 6, 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YEAR| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Manths| Days | Hours | Min, 
Male White (Specify): Married | Mey 1, 1682 70 =| Oh | Ob 


“T0a, USUAL OCCUPATION. Give kind of 


{12. CITIZEN OF WHAT 
COUNTRY? 


U.Sa 


work done during most of working life, 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 
even if retired): Not kn 


sere ee = = West Virginie 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Henry A. SWIGER Louisa, ASH 


15 Was Decreasep EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.) 


17. INFORMANT & ADDRESS: 
Son: Loyren K. SWIGER, 


16. SoctaL Security No.: 
(If Yes, give war or dates of 
service) _ 


NO 


1. 


420 


18. MEDICAL CERTIFICATION same as item # 2 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
_ HearT.....Failane.. 


! = 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, {f any, 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY 7 
Yes (XK No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bidg., ‘ete.) 
HOMICIDE INJURY : be 
TIME (Month) (Day) (Year) (Hour) Pane OCCURED, HOW DID INJURY OCCUR? 
le at jot 
INJURY m. Work (1) At Work (1) | 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from S€pt.5..,19.52, to .SeDE.6..., 19.52, that I last saw the deceased 


» from the causes and on the date stated above. 


alive/oh ..25 Ha. 19.92, and that death occurred at 2 


(Degree or title) _ DRESS DATE SIGNED 
‘Ae BATLEY Hse. MC, USNR U.S. NAVAL HOSPITAL, BETHESDA, MD. Sept. 7, 1952 


ATI DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


URIAL, CRE. 
RENO L (Specify) 


Remov: Sept 7, 1952 Clarksburg, West Virginia _ 
A 24, FUNERAL DIRECTOR APDRESS 


DATE REC’D BY LOCAL) RE: rt es SI 
seu: STRAR | 
Sept. /, 1952 Zoe £ 


Robert A. Pumphrey, 7557 Wisconsin Ave... 


Bethesda, Maryland 


er & 


ly every item of information carefully. The correct age 


f death clearly and legibly. 


o 
& gs 
G pd 

[-<} 
ew fe 
° eo 
EBs 
a a 
Bae 
E ua 
Bes 
4" el g 
15 


MARGIN’ 
WITH UNFADING INK. Su 


eo (- 


is especially important. Ph; 


PLEASE WRITE PLAINLY, 


VS. A15 


_, 


MARYLAND STATE DEPARTMENT OF HEALTH ; . 
2411 N. Charles Street, Baltimore i710 


CERTIFICATE OF DEATH _gez.pian ne. 2% 


a5 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE UNTY 
Montgome MARYLAND 


CITY (if outside corporate limita, write RURAL and Ce al OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


OR in, this ph Ok 
Town? “Sf yver Spring _ pee Town Silver Sprin, 


HTD on a lag ois 
STREET ADDRESs 9111 Flower Avenue 9111 Flower Avenue 
3 NAME OF (First) (Middle) (Last) | «DATE (Month) (Day) (Year) 
(Type or Print) HARRIETT LYDIA TAYLOR DEaTH Sept. 11 1§2 
&. SEX 6. COLOR OR RACE | 7 SINGLE. MARRIED, $. DATE OF BIRTH | 9. AGE last birthday "eas ear [If under 24 hre. 
Female White Boe Widowed | May 8, 1870 82 ia ee lane, 
Tos. USUAL OCCUPATION (Give kind of work] 10h. Kino OF Husinmss On [ TI. BIRTHPLACE ‘ae oF teste oe | 12 Crrman oP Waar 
a st of wor! fe, evon if retir« INDUSTRY 01 
_ “He sere Aomemakee Seneca Gity, N.Y. TS.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James Cooley Elvire Cook 
15. Was Deceasep Ever In U.S. ARMED Forces? | [6. SocraL SmcuRITY No. 17, INFORMANT AND ADDRESS 
(Yea. no,.gr unknown) | Ulf yes, give war or dates of | 
2. service) — 1 911) Flower Ave, ,Silver Spr, 
18. MEDICAL CERTIFICATION 
INTERVAL BeTwEen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH l en ve Onser, AND DEA’ 
Ppeenrae friegorcaccts eis RS Es Jahcle Xermin 
Woos Immediate cause 8 AF Ore. 24.0.8 Krek.. orf eae a 
OM Tae rrecedieai cause(s) Cfcmenro PBconthven Kasres So a. ekernrra bs 
Diseasce or conditions, if any, (b) a woue GAR PAR OL bt Me. PSMA LIN, Poe oo 


iving rise to the above cause ne 
tating the underlying cause last_ JE, 7 Brean 


iat Tred trasa 


Tr. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing d@ 
198. DATE OF OPERATION 
— 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE are INJURY t 
TIME (Month) (ay) (Year) GHour)) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF fleat Not Whilo - 
INJURY, rol werk O At work 
22. I hereby certify that I attended the deceased irene : = Bey ONS Sa to=: 


alive on../. 
RK 


LOCATION. ity, town, or county) (State) 


eneva, Ontario Co. New York 
24. FUNERAL, DIRECTOR 


Like Sgn eggs BOLO Georgia Ave, 
a ¥ silver Spring, Md. 


o 


PLEASEWRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, os 
CERTIFICATE OF DEATB rer iat ila/Y 4 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


PLACE OF DEATH: 


COUNTY MARYLAND 
CITY (If outside corporate jm write RYRAL| LENGTH OF STAY 
ener give nearest town (in this place) 


Silvex apc Bs ne ae nee ey 5 
TiOSPITAL 8 STREET aft #5 siv& location) 
INSTITUTION OR 


STATE COUNTY 
CITY (if outside coryorate limits, Write RURAL and give neares a 
OR 


f death clearly and legibly. 


please write the causes, 


/MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. T! 


agelfis especially important. Physicians: 


Ze 


DECEASED: 
(Type or Frit) —§ “Nae e sepaine “(we 


STREET ADDRESS 6 ab f i ae ol ty Qe 
3. NAME OF (First) , 5 ees ‘i (Last) 4. DATE (Month) J (Day) F (Year) S72 
1 WNse. ee =a & “1st 2 FQ. 


. SEX: 6. Lf OR i oath ARRIE! 8. DATE OF BIRTH: 9, AGE last birehdey: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE; * WIDOWED, DIVORCED, Months; Days | Hours | Min. 
ae DS (Spectty): Your &-\¢e0| TRee= || | 


12, CITIZEN OF WHAT 


rs. ‘RY? 
MOTHERS MAIDEN NAME: 


46. SoctaL Security No.: | 17. was & wes 


Mew2- We. ela Ne Plas her. Sa 
18. MEDICAL CERTIFICATION = AeLegher- Sy. 
a 9 130 OR CONDITIONS DIRECTLY LEADING TO DEAT: 


m0. Biz cause 


fa. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
if, retired) 
R’'S NAME! 


. 

EVER IN U.S.ARMED ForCES? 
If Yes, give war or dates of 
service) 


10b. KIND yee OR 
INDUSTR’ 


ie BIRTHPLACE (State or foreign country) : 


(Yes, no, or unk.) 


Interval 
Onset And Death 


Saeco 


Antecedent causes (s) 

Diseases or conditions, if any: 
giving rise to the above cai 
stating the underlying ¢ 


4 
Isa. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATIC | 20. AUTOPSY 7 
| Yes No 

21. ACCIDENT (Specify) EUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE fNsuRY = _ 

TIME (Month) (Day) (Year) (Hour) ao SY OCCURED HOW DID INJURY OCCUR? 

OF hile at Not While 

INJURY me OWE o At Wosk [J => 


22. I hereby certify that I attended the deceased from “ge7........,19-37, to Leger 77 , 19S 2+that I last saw the deceased 
and that death occurred at Sa Ax7, from the causes and on the date stated above. 


E es iy (Degree or title) ADDRESS Fy SIGNED 
7d pecess 7 717 - Tp LA DA a Ge aa 
TAL, | | DATE THEREOF NAME OF CEMETERY OR CREMATOR' LOCATION (City, town, or county) (State) _ 
‘1a. 


2/52 _—*| St. John's Cemetery Montgomery County, Maryland— 


23. 
ur | 9/22 
ia ey Bye LOCAL] REG{STBAR’S SIGNA EZ Jineay se [TOR 
> Ye Vite) pa Lo LL; Wass y Udy shag 8434 Georgia Ave. 


Silver Spring, Md. 


Lis 


«fi RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 742 
ae 


mh hod 014 Ae fd x x A ATEN os 
SERTIFICATE OF DEATH Reg. Dist. No.215. 
I. PLACE OF DEATH: ae 41 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE De. Ce ___s county =: + 
CITY (if outside corporate limits, write RURAL! LENGTH OF ae. CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this OF aa OR 
TOWN Bethesda, "Rural 13 mo. SOWN Weshington : 
HOSPITAL OR STREET (if rurrl give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS =U, S. Naval Hospital Various Rooming Houses __ v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 1 OF 
(Type or Print) Willien (none ) VOGT peatu: September 15, 1952 
5. SEX: 6. gouge OR 7. SINGLE, EL 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER 1] YEAR |ir UNOFR 24 HRS, 
E: WIDOWED, DIVORCED, Manths; Dy Hours | Min. 
Male White (Specify): Single | | May 15, 1873 79 | OW | “66 al 
“Ia. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, Be ISTRY COUNTRY? 
oven if retired) Enlisted Man . Meine Corp Maryland Bs 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Not known Not known 
15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
=: service) SpAmer , ------ | Naval Records 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420 


Immediate cause 


Interval Between 
Onset And Death| 


6 fw 


Antecedent causes (s) 
Diseases or conditions, if any, 
Fiving rise to the above cause 


i. F 
Conditions contributing to the death but not Fe 5 5 
related to the diseate Sr condition causing death. 721d atin ph lbathyheria 
19a. DATE OF | 19. MAJOR FINDINGS OF OPERATION ( 


es ‘AUTOPSY Tf 


a ) Yes Noo 
21. ACCIDENT (Specify) vEAGe (Home, farm factory, street, (CITYZOR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE Peaur Y : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY. m Work (1) At Work 1 


22. 1 ee certify that I attended the deceased from JULY. 119. 51. , toseP 5 1992. that I last saw the deceased 


=, and that. death occurred at . 9: 23... PM , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


USN__U,_S. NAVAL HOSPITAL, BETHESDA, MD. _ Septia 16, 1952 
ATE THEREOF AME Se deh, OR CREMATORY | LOCATION (City, town, oF county) * (Seite). 


3 AL, CREMAT! 
REMOVAL (Specify) 


pelington Betionn mn ‘ginie __ 
oe oy SISTRAR'S S 24. FUNERAL DIRECTOR ‘ADDRESS 
_Septa io, 1.952 a Robert A. Pumphrey, 7557 Wisconsin Ave., 


Bethesda, Maryland 


VS. A15 


IARGIN RESERVED FOR BINDING 


. The correct 


please write the causes of death clearly and legtaly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ;)"» 


#7") 
Leo 
CERTIFICATE OF DEATH hex. ae. 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Mo cr MARYLAND STATE er land ae iporne 
CITY (If outside rate limits, rite RURAL] LENGTH OF STAY CITY (If outside ¢ e limits, write RURAL and give né@rest t 
ons give nearest 4gwn) (in ee place) RN 
thesda days oolesycMe 
HOSPITAL OR STREET (If rural give location) 


is especially important. Physicians: 
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INSTITUTION OR = ADDRESS 
STREET ADDRESS wuburban Lhosp. ta / 


3. NAME OF i 4. DATE a Day! (Year} 
DECEASED: (First) (Middle; (Last) teal, ee ( yes a ~- 
(Type or Print) eorge ee tia Cn DEATH: t. woh 
5. SEX: 6. tere oR nate Dy DIVORG 8. DATE OF BIRT: 9. AGE iast birthday; opr a lp UNDFR 24 HRS. 24 HRs. 
ACE; WED, DIVORCED, 4. Months Days Hours Min. 
_ma whr fe | Seite ppyarrre March, 36, 1998. Sh v=. | 
10a., USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. oa. (State or foreign country): |12. CITIZEN (OF WHAT 
work done during most of working life, INDUSTRY: TRY? 
Sion: Hameieie oy nsurance. Washing ton Rae 8. TF: 


13. FATHER’S NAME: | 14. MOTHER'S MAID NAME; 


Aarkis 79- Walden sahelle ©. Wap don 


15 WAS Deceasep EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of tacit Ma be} Soelden 4 So ages ville, A/d. 


Yes service) JQ 45 —SGG os 
18. MEDICAL CERTIFICATION Intervel ‘Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Phat wo) MS CBrACEL. farctoon, faterer. 


Immediate cause 


Antecedent causes(s) aloutete., ght caranary art 


giving rise to the above cause 
ing the underlying ae ‘ 
() 7 IE vs Chores 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. APTOPSY T 
| NoQ__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE PNaURY = _— 
TIME (Month) (Day) (Year) (ilour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY m._| Work (1 ‘At Work oO —= 
22. I hereby certify that I attended the deceased from OxAde. oe to 1 BG. 195.2, that I last saw the deceased 
alive on Fe , 1 $. and that death occurred at /.2... 06 4.., from the causes and on the date stated above. 
ADDRE: 


Aff. 


IGNATU, (Degree ie Ws, Das SIGNED 7 2. 
23. Tene CREMATION, DATE THEREOF i vf) OF CEMETERY OR CREMATORY LOCATION (City, town, or coun’ y) (State) 
pie | Sept. 8.152] Ft. Lincoln Prince George Co., Md. 


Burs REC’D BY LOCA GISTRAR'S 7 iP ADDR 
REGISTRAR, S/ ite e 
mg [5] LA Aa by 1. tet Bs v6 thee 


ethesda, 


item of information carefully. 


i) 
a 
“Se 
& 
z 
i 
2 
a 
cy 
x) 
9 38 
ZS 
a go 
a ° 
Zz 
a Pp LEIP 
os Was Deceassp Ever IN U.S. ARMED FoRcms? 
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o 23 jaervice) 
gts 18. MEDICAL © 
ae INTERVAL BETWEEN 
a ge I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a4 . 
B v1 H Immediate cause (a)-..... Zl gee a ae er ‘ a ade ae 
i a6 600.0 Antecedent cause(s) 
9% usenet ccaaitions, if, any, (b)-. fant Pret, 
4 4 $s tating the underlying cause last, 
mm © a“ es. 
268 Ti. OTHER SIGNIFICANT CONDITIONS 
Ay Conditions contributing to the death but not 
: iS : related to the disease or condition causing deat 
G 19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPE 0. AUTOPSY? 
I YaO_% 
31. ACCIDENT (Speci PLACE (Home, farm, f wirect, CITY OR TOWN) COUNT STATE 
2 Pag aa eee 
a IM. i 
Pid Ree (Month) (Day) (Year) (Hour) wuee pares? 12 HOW DID INJURY OCCUR? a i 7 
- ke A! Of eo 
a INJURY ~~ m | Work At work O) L 
a 
ng 22. I hereby — that I attended the deceased from.S té,5 19S, that I last saw the deceased 
B] 
B and that death occurred at... “ee pe airon the causes and on the date stated above. 
3 Ss) (Degree or title) ADDRE: DATE SIGNED 
BE staat gO igs 
nF TH ih, chee TON pte R or meet ATH z 
GEE OED y 
( a (las RECD BY LOCAL | WEPISTRAWS SIGNA pen 7 ARAL DIREETOR ADDB Es 
x f LZ) 
i aS (2) Waa 
> 
SETS an 


{hé correct age 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


2411 N. Charles Street, Baltlmore 
CERTIFICATE OF DEATH 


MARYLAND Arne £0 
LENGTH OF a GITY Of outside eo limits, yor da own) 
Jd TOWN eter 
STREET Cf raral givp igeation) 
ADDRESS AO” = 
vo 
~T_(Laest) 4. DATE (iédth) (Day) (Year) 
WHITE | “8 


pe (If outside corpota: 
give ne 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS: 


ge ag 
DoE WD ALBERT 
5, SEX 6, COLOR OR RACE cA NS baer 'D, 
pnete | | wpe 
(Speci 


LL. OCCUPATION (Give End of work 
7 even 


If under 1 year If under 24 hrs. 


“sg Days |Hours oa 


of wofcing iT reek a) | 


i 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
ysici: 


‘- eo 
MARYLAND STATE DEPARTMENT OF HEALTH WI édo 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH © neg. vist. no 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE co 


“|. PLACE OF DEATO™ 
COUNTY 


MARYLAND 
LENGTH OF STAY 
(in this place) 


ite RURAL and 


Tae os nc 

STREET ADDRESS // O 6 ‘A: ijeo4 DI. 
3. NAME OF RA (Middle) (Last) 4. DATE 

DECEASED ¢c Why Fe— | OF 

(Type of Print) — DEATH 


9. AGE last birthday 


ae, 


-PLACE (State or foreign cquatry) | 12. CItIggN OF WHAT 


qe 


T¥under I { under 24 hra, 
ae ek eo | Min, 


6. SEX 6. COLO) ats RACE 7. SINGLE, MARRIED, 6. DATE nae! Lh Eileen 
uy a WIDOWED, DIVORCED, 
Bande, (Speclty) $3 
[Sy 


10a. USUAL LEA Sided (Give kind of work] 10h. KIND oF BUSINESS OR 


done during it of working lige, even If retired) | INDUSTRY 


13. FATHER 14, MOTHER’S MAIDEN NAME 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, no, pr unknown) (Rd yes, give war or dates of 

d No service) ———_———— 

i 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)--. (Onre 
Antecedent cause(s) Ce Le 


Diseases of conditions, if any,  (b).... 
giving rise to the above cause 
stating the underlying cause last 


P IK} © 


16. SoctaL SEcuRITY No. 17. INFORMANT 
Sere = ae z 


ply every item of information carefully. The 


iP. 


INTERVAL BETWEEN 
ONSET AND DEATH 


jans: please write the causes of death clearly and legibly. 


a Ti. OTHER SIGNIFICANT CONDITIONS iD 
Py Conditions contributing to the death hut not ve 7 plaice | 
; related to the disease or condition causing death. 
g 198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
7 Ya O 
2i. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, / (ITY OR TOWN) COUNT TA 
g SUICIDE = OF _— office bldg., ete.) ) : #2 aa 
Ra HOMICIDE INJURY 
Lara TIME (Mouth) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
os OF fle at Not Whilo 
Zs INJURY Work O At work 
af ] 
z g 22. I hereby certify that I attended the deceased from.. x [2 2 a LG Ars Bae i... 3 12 2e > that I last saw the deceased 
cy 
re alive on. ie SE 2mand that death occurred Reve) 30/4 m, from the causes and on the date att iehave. 
e E SIGNE 


e care SF, 0 


Od 
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PLEXSE WRITE PLAINLY, WIT 


ADING INK. Supply every 
important. Physicians: please write the causes of death clearly and legibly. 


is expecial| 


a t “ss 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Ne wee 


1, PLACE OF DEA’ " 2. era RESIDENCE (HOME) OF DECEASED: fi 


COUNTY TATE COUNTY, 
MARYLAND 4% 
CITY (If outside corpofate iimits, Arite RURAL and | ee ae OF STAY eee GE outside corporate limits, write RURAL and give nearest town) 
in, Y L, 


OR thig ph 
TOWN per) TOWN 
HOSPITAL at tural, give location) 


INSTITUT! ON OR ame 
ST Ht it 
STREET ADDRESS. a2eVK £, wn é J 


3 ane a (Middle) 3) e (Month) (Day) (Year) 
(Type or Print) é as 19h 
6. COLOW OR RACE | 7 SINGLE. MARMED. | | 8 DATE OF BIRTH 9. AGE Tast birthday//1f under t year funder 26 re. 
Y IDOWED, DtVOR ‘on aye je 
(Specily) F~22-SFFD } | 
OCCUPATION (Give kind of aa 10b. Kinp or BUSINESS OR | it. BIRTHPLACE (State or foreign country) 12, Cirizan oF Waat 
i retir€d) | 1 


ED Evkk IN U.S. ARMED Forcms? | 16. Sociat Security No. TW INFORMANT AND ADDRESS 
(Yes, no, or thknown) | (IC yes, give war or dates of | yy 4, . 


leervice) 
18. MEDICAL CERTIFICATION 
INTERVAL BatwrEn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONBET AND DEATE 


42 A escion cause (a). Coa 


Antecedent ¢:use(s) 

Diseases nr conditinns, if any. (b)........ 
giving rise to the above cause 

stating the underlying ceuse fant 


te) 
Wi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. STAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Be 


2l. EXTERNAL CAUSE WAS PLACE (Hume, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CO: IBUTING ( | OF office bld; te.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m, work 0 at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |}, Inspection %, Inquiry [1] thereon and from the evidence 
obtained by said Autopsy, Inapection or Inquiry, find that stid deceascd died on the day staied above, and death in my opinion resulted 
from: natural causes | acciden! (], suicide [}, homicide |, undetermined (). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


—~ 


Lat fp" 
NAME 7 Bil OR CREMATOR 


